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LETTER FROM THE EDITOR 





Dear Reader: 

We physicians must always be dissatisfied with the gaps in 
our knowledge and distressed over the mistakes that we cannot 
help making, especially in fields not very familiar to us. Most 
of the errors are made simply because no one of us can ever 
know all that he needs to know. He just cannot cover all the fine 
points of specialties other than his own. 

But while we can never reach the height of perfection in 
wisdom, we can climb closer to that ideal. Many means are at 
our disposal: postgraduate courses, medical meetings, contacts 
with leading practitioners in Our communities, and the current 
professional literature. Each supplements the other, but the 
proportion of time to be devoted to this or that method must be 
determined by the individual physician. 

The greatest benefits in relation to the time expended are 
obtained from reading. Selection is the crux of the problem. 
What a boon if only someone could tell us which article in sur- 
gery, for instance, is well worth study by physicians who are not 
surgeons and which article will be useful only to the man doing 
nothing but surgery. 

To help you in your reading, Modern Medicine offers the 
cumulative talents, wisdom, and experience of its editorial 
board. These men know, from years in active practice, where 
the greatest gaps in knowledge are. They are quick to sort out 
the pertinent from the irrelevant. Collectively, they stand at 
your side, pointing out the reports you cannot afford to ignore. 

Each issue brings the fruits of their judgments, the essence 
of hundreds of hours of reading distilled into a convenient book- 
let that rests lightly in your hand. Regular reading of it will 
keep you in the ranks of the best informed. 


Lilt, C. 


EDITOR-IN-CHIEF 














SHORT-TERM THERAPY 
IN ACUTE ALLERGIES 


The significant contribution of ACTH 
in the short-term treatment of acute 
bronchial asthma and hypersensitivity 
states is firmly established.'-"" The 
action of ACTHAR® is rapid; marked 
subjective and objective improvement 
is noted within hours, and remissions 
are complete in the majority of patients. 
Short periods of treatment are ade- 
quate in most instances. Drug sensi- 
tivities and contact dermatitis fre- 
quently respond in less than 72 hours; 
complete relief from acute status as- 
thmaticus and severe bronchial asthma * 
has been obtained in 2 days. Metabolic 
side-effects are uncommon due to the | 
small total dose required. 


ACTHAR Geli (in Gelatin) —the new 
repository ACTH preparation—pro- | 
vides simplicity, convenience and econ- ~ 
omy of administration imperative for ~ 
home and office treatment. Rapid re- | 
sponse and prolonged action are nota- 
ble advantages. 
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* The Armour Laborotories Brand of Adrenocorticotropic Hormone ACTH (Corticotr pin 


Dosage Schedule: administer intram 
cularly. 


Bronchial Asthma: 40 to 60 U.S.P. uni 
(1.U.) once or twice daily for 2 to 1 
days in most cases, depending upo 
severity of condition and patient’s 
sponse. 


Drug Sensitivities and Contact Dermatiti: 
40 U.S.P. units (I.U.) every 12 hou 
for at least 3 days. 


References: (1) Bordley, J. E., et al.: Bull. Johns 
Hopkins Hosp. 85: 396, 1949; (2) Randolph, 
T. G., and Rollins, J. P.: Ann. Allergy 8: 149, 
1950; (3) Carey, R. A., et al.: Bull. Johns Hop- 
kins Hosp. 87: pp. 354, 387, 1950; (4) Feinberg, 
S. M., et al.: J. Allergy 22: 195, 1961; (5) Dol- 
kart, R. E.: GP 4: 73, 1951; (6) Segal, M. 8., 
and Herschfus, J. A.: Dis. Chest 20: 575, 1951; 
(7) Baldwin, H. S., and de Gara, P. F.: J.‘Allergy 
23: 15, 1952; (8) Bordley, J. E., et al.: In Mote; 
J. R., Proc. First Clin. ACTH Conf., Philadel- 
phia, Blakiston Co., 1950, p. 469; (9) Ekblad, 
G. H.: Arch. Dermat. & Syph. 64: 628, 1951; 
(10) Rosenberg, I. N., et al.: Arch. Int. Med. 
88: 211, 1951. 


This insert may be detached for filing. 
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The poor absorption and utilization of oral Biz have posed a 
difficult problem since large oral doses must be employed for 
full hemopoietic effect. Recent research provides a practical 
solution in the concomitant use of desiccated duodenum which 
supplies the intrinsic factor to activate and potentiate the 
effect of oral B12. 


Thus, considerable data have accumulated recently to show 
that orally ingested vitamin B12, when activated and potenti- 
ated by desiccated duodenum, has an antianemia efficacy in 
nutritional macrocytic anemias similar to that of injectable B12 
preparations.!-4 

In Armatinic Capsulettes,combined therapy with oral vita- 
min B12, folic acid, desiccated duodenum and vitamin C has a 
marked stimulating effect upon arrested red cell maturation. 


Folic acid 5,67 and ascorbic acid5 further enhance the anti- 
anemia property of oral vitamin B12 by their synergistic effect. 


The complete hemopoietic factors in Armatinic Activated 
and in Armatinic Special Capsulettes promote optimal anti- 
anemia responses in the treatment of microcytic anemia and 
macrocytic anemias of nutritional origin, pregnancy and sprue. 
Armatinic Activated may be used in either macrocytic or 
microcytic anemia, whereas Armatinic Special fulfills a unique 
requirement (for the macrocytic anemia patient) in supplying 
the most potent activated hemopoietic factors without tron. 


References: (1) Hall, B. E.: Brit. Med. J. 2: 585-589, 1950; (2) Bethell 
F. H.: Univ. Hosp. Bull., Ann Arbor 15: 49, 1949 }) Bethell, F. H., et al 
Ann. Int. Med. 35: 518-528, 1951; 4 Spies, . :. J.A.M.A. 145: 66-71. 
1951: (5) May, C. D.: Am. J. Dis. Child. 80: 2, 1950; (6) Luhley, A. L., and 
Wheeler. W. E.: Health Center J. (Ohio St. Univ.) 3: 1, 1949; (7) Reisner, 
E. H.. and Weiner, L.: Bull. New York Acad. Med. 27: 391, 1951 
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In ANEMIA from pediatrics to geriatrics, Arma- 
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provides a prompt and gratifying hemopoietic re- 
sponse. Clarified liver in Armatinic Liquid is a 
recent development of Armour research. Un- 
wanted fats have been removed from thisimproved, 
pleasant-tasting, more stable liver substance. 
Clarified liver in combination with crystalline 
vitamin Bj 2, iron and folic acid produces dramatic 
results in all hypochromic anemias and macrocytic 
anemias of nutritional origin, pregnancy and sprue. 

Each fluid ounce of Armatinic Liquid contains: 
Liver Fraction I (Clarified), 1.25 Gm.; Ferric 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
MODERN MeEpIcINE, 84 South 10th St., Minneapolis 3, Minn. 


Author Delighted 


TO THE EDITORS: The review 
that was made of our recent article 
on prevention of respiratory al- 
lergies was one of the nicest pieces 
of editorial writing I have seen in 
a long time (Modern «Medicine, 
Apr. 1, 1952, p. 118). 

It was well done, I can assure 
you, because the reviewer did not 
just copy what we said, but got the 
concept and presented it in a most 
lucid fashion. I am truly delighted 
with the end result and want to 
extend my congratulations to you 
and your journal. 

BRET RATNER, M.D. 
New York City 


Perplexing Percentage 


TO THE EDITORS: As an interna- 
tional organization, we have for 
years been interested in the subject 
of sunglasses or, shall we say, “ab- 
sorptive lenses,” both for general 
wear and for special occasions. I 
was most interested in the article 
on sunglasses and retinal sensitivity 
by R. H. Peckham, Ph.D., and R. 
D. Harley, M.D. (Modern Medi- 
cine, Apr. 1, 1952, p. 113), but I 
am a little confused by what ap- 
pear to be conflicting statements. 

The two sentences reading: “The 
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conclusion would seem to be the 
‘darker the better.’ If the wearer's 
eyes can be seen behind the lenses, 
the lenses are probably not dark 
enough” bring to one’s mind the 
need for lenses giving a very high 
rate of absorption. However, the 
conclusions in the second column 
of your article state that sun- 
glasses of commercial density, 35 
to 50%, supply some protection 
to the retina for periods of a day 
or less but do not protect against 
exposure for periods of a week or 
more. 

The next paragraph goes on to 
say that the wearing of dark 
glasses, 10 to 12% density, pro- 
vides protection from excessive 
sunlight for as long as a week or 
more. This last statement would 
seem to be the converse of the con- 
clusions stated earlier. I would 
very much appreciate an explana- 
tion of this, since I fear I may have 
misread the article. 

M. MOSTYN-BROWN 
Vice-President 
Curry & Paxton, Inc. 

New York City 
€ The percentages in the article re- 
ferred to the amount of light trans- 
mitted through the lens rather than 
to opacity. When this is understood, 
the apparent contradiction disap- 

pears.—Ed. 
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A concentrated 
B Complex 
in a cola-flavored Syrup 


THIS IS THE FORMULA... 


Each 30 cc. (1 fl. oz.) contains: 


Thiamine Hydrochloride beseknseeenusessecntven en 
Riboflavin .3 mg. 
Niacinamide ...180 mg. 
Pantheno!l 6 mg. 
(Equivalent to approx. 7 mg. calcium pantothenate} 

Pyridoxine Hydrochloride. ............+6 mg. 

Vitamin Bi2 ..-12 meg. 

—in a delightful cola-flavored syrup. 

— Bottles of 8 fl. oz. and one pint. 

Samples on request 
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CORRESPONDENCE 


Estrin-clouded Picture 


TO THE EDITORS: I was distressed 
by the lead editorial in your 
March 1, 1952 issue (p. 69) titled 
“Do Estrogens Produce Cancer in 
Women?” Those of us who are in- 
Ordinately interested in this par- 
ticular phase of medicine have 
been preaching for many years 
that the indiscriminate use of es- 
trogens in the treatment of meno- 
Ppausal symptoms is detrimental. 

The argument does not stem 
from the carcinogenic properties 
of estrin. In two reports we made 
(Kanter, Aaron E., and Klawans, 
Arthur H. Am. J. Obst. & Gynec. 
24:192-198, 1932, and S. Clin. 
North America 30:287-297, 1950), 
we showed that 65 to 75% of all 
genital bleeding postmenopausally 
Was induced by carcinoma. The use 
of estrin has so clouded this pic- 
ture that the diagnosis of pelvic 
Malignancy has been set back no 
end by the bleeding induced by the 
usé and/or withdrawal of estro- 
genic substances. 

There are other means of com- 
bating the symptoms associated 
with the menopause. Please cor- 
rect the erroneous impressions that 
your editorial may have created. 

ARTHUR H. KLAWANS, M.D. 
Chicago 
© This is perfectly true. Heroic doses 
of estrogens at the menopause will 
cause bleeding. I have never seen bad 
results from a daily dose of 0.5 mg. of 
stilbestrol or its equivalent in other 
estrogenic substances. However, the 
common fear in regard to estrogens is 
that employment of the hormones fa- 
vors development of carcinoma of the 
breast, uterus, ovaries, stomach, and 
bowel. I cannot find evidence that this 
fear is justified.—Ed. 


Eosinophilia in Allergy 


TO THE EDITORS: The letter by 
Dr. L. W. Stauffer (Modern Medi- 
cine, Mar. 15, 1952, p. 20) was 
especially interesting in that I have 
found similar results with penicil- 
lin reactions. It might be of interest 
to point out that the eosinophilia is 
characteristic of allergic reactions 
in general. 

I. JACQUES YETWIN, M.D. 
Springfield, Mass. 


Mechanical Inadequacy 


TO THE EpIToRs: I find it advis- 
able to approach my comment on 
this occasion somewhat indirectly. 
Years ago I had the privilege of 
contributing editorials to the Mis- 
souri State Medical Journal. One of 
the topics then under discussion 
was the wisdom of the medical at- 
titude toward specialization. Hav- 
ing been a graduate pharmacist be- 
fore embarking on the study of 
medicine, I had a deep-seated con- 
viction that after graduation a phy- 
sician should have a number of 
years of general practice to develop 
gradually into the field of speciali- 
zation. I have never deviated from 
this belief. I once wrote an em- 
phatic editorial on the subject and 
16 editors asked to reprint it. 

In over four decades of practice 
I have found medicine a contin- 
uous adventure. Not one, but nu- 
merous channels of endeavor hold 
my interest. Being mechanically in- 
clined, I have used various types of 
apparatus and have attained results 
I could never hope to otherwise. 

In my period of practice I have 
felt substantially surprised at the in- 
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2 henaphen 
with Codeine 


-..at your | 
patient’s fingertips | 


| 
Finger-tip pressure on the Pyribenzamine 
Nebulizer diffuses Pyribenzamine Nasal 
Solution in an atomized spray that quick- 
ly clears nasal passages, restores (and sus- 
tains) breathing comfort in hay fever and 
other allergies. Conveniently carried in 
pocket or purse. Each Nebulizer contains 
15 cc. of 0.5% Pyribenzamine (brand of 
iripelennamine) hydrochloride in isotonic 
aqueous solution. 


* . ® 
Pyribenzamine 
NEBULIZER 


. 
Ciba Pharmaceutical Products, Inc., Summit, N. J. 
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adequacy shown by many physicians 
in handling mechanical apparatus, 
particularly that most simple item, 
the hypodermic syringe. I have ob- 
served numerous medicos insert a 
needle for intramuscular injection 
pretty much as if they were engaged 
in a drilling operation and doing 
something which might cause a haz- 
ardous crisis at any moment. This 
is all the more surprising when one 
considers that all that is essential for 
a light-handed touch with a hypo- 
dermic needle is to practice a bit to 
be able to make the insertion with a 
sharp thrust conveying just enough 
penetrative power to reach the point 
for the injection. 

One of the channels which has 


been of topmost interest to me is 
cardiology. There should be no doubt 
in the mind of anyone concerned 
with the status of essential hyperten- 
sion that this condition is on the in- 
crease. Any physician who is actively 


engaged meets increasingly more 
congestive breakdowns in the heart 
due to neglect in recognizing the 
early symptomatology. I have the 
definite impression that the mercu- 
rials combined with the purine-xan- 
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...with Distinctive 


COLOR BANDS 


Instant Recognition of Size—by counting number 
of circular bands at end of catheter. 


Instant Determination of Length of 
Catheter Passed —by markings at 1 cm. and 5 cm. 
intervals, and special color marking at 25 cm. 








SB radicals will be accorded a 
: /much higher place than they are re- 

2 | ceiving today. 
Even now, when patients are re- 
‘ceiving “shots” for this and that, 
/many physicians seem to have con- 


h h | siderable hesitancy when it comes to 
C ot ynX | dealing with the dyspneic who is evi- 
to correct fatty N | dencing a congestive heart condition, 
infiltration of | So common in hypertension. If one 
intl : |prods far enough, it will be found 
the liver that the physician has read some- 
Chothvn | where that a mercurial injected in- 
. | travenously has caused a fatal result. 
Fortunately these events have been 
few in the large number of cases 
|investigated nationally. Then, too, 
there is the factor of pain with sev- 

}eral types of organic mercurials. 
| There is hardly any reason for 
| utilizing the intravenous route in the 
case of congestive heart disease. An 
intramuscular injection accomplishes 
all one can expect from this almost 
miraculous drug. But the fact re- 
mains that numbers of patients do 
complain about severe pain at the 
site of the intramuscular injection. 
When I was trying out a new mer- 
curial that could be used subdermal- 
ly, I was also adding | cc. of a 2% 
local anesthetic solution—Panthe- 
sine, novocain, or some allied com- 
pound—to the amount drawn from 
the original ampule. While I do not 
wish to indulge in any ecstatic prog- 
' | nostications, I believe that when there 
iis the slightest potentiality for pain 
'|as a sequela to the injection of an 
organic mercurial with or without a 
purine-xanthine radical, there is at 
least no obvious risk in this pro- 
- ;' cedure. In the case of the daily or 
an Rea Val eat na eee | very frequent injection required, it 
should be permissible to try a lesser 
sr sccsibrauak'P Possbba Avenue Gide’ Calkarate: of the local anesthetic, 
; say 1%, but keep the amount at a 

Milan meee | {ll cubic centimeter. 
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digitaline nativelle * 


chief active principle of digitalis purpurea for positive, controlled maintenan 


Initial compensation of the failing heart may now be accomplished in hours 
rather than days — but maintenance of the compensated state is 

often a regimen of years. Continuous adjustment of the daily cardiotonic dose, 
which may contribute to patient morbidity, is often obviated when 

a preparation of reliable, constant and unvarying potency is employed. 
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DIGITALINE NATIVELLE, the pioneer digitoxin, is such a preparation. 

It provides a uniform dissipation rate with full digitalis effect between doses. 
Switch your “difficult” patients to DIGITALINE NATIVELLE for smoother 
maintenance. Prescribe it for initial digitalization. You will be impressed 

with its rapidity of action and virtual freedom from local side effects. 


DIGITALINE NATIVELLE is available, at all druggists, in three strengths 
for precise dosage — 0.1 mg. (Pink), 0.15 mg. (Blue), 0.2 mg. (White). 
Because of the high order of purity, most patients are adequately 
maintained on 0.1 mg. daily. The average dose for digitalization 

is 1.2 mg. in three equal doses at 4-hour intervals. 


Send for brochure: “Modern Digitalis Therapy.” Clinical sample available on request. 


VARICK PHARMACAL COMPANY, INC. (DIVISION OF E. FOUGERA & CO. INC.) NEW YORK 13, N. Y. 
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ViISO RECORDER 
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if 


FOUR CHANNEL | 


‘ 
Shortly after the Viso-Cardiette was 


introduced and accepted as a clinical 'cardio- 





Graph, many were asking also for an instru- 
mé@nt that would record more than one 
phénomena simultaneously, and do 80 via 
the same basic design advantages of the Viso. 
In answer Sanborn multiplied the Viso by 
four, so to speak, and came up with the four- 
channel! Poly-Viso Cardiette 
it, im the same manner, with the two-channel 
Twin- Viso Cardiette 

Some wanted a Jess elaborate Viso, and the 
Viso Recorder was designed. And, the field 
of Industry also found good uses for all this 


soon to follow 


recording equipment. 

Taken as a common denominator of a// the 
various Viso models in use today, one-channel 
Sanborn systems now total nearly 20,000! 

Yes, the Viso-Cardiette started something! 


Further information and descriptive 
literature will gladly be sent on request. 


NANBORN co." 


CAMBRIDGE 39, MASSACHUSETTS 





The phase of treatment for the ef- 
fects of essential hypertension shows 
little or no hope. It is a strange turn 
of events that makes it extremely 
doubtful whether any neutralizer will 
ever be found for the chemicals 
which circulate in the blood of the 
hypertensive, but oddly enough the 
advent of the organic mercurials is 
prolonging life. Progress also ap- 
pears on the therapeutic horizon in 
the mercurial compound for oral 
medication, which for the present at 
least is serving well as a mainte- 
nance factor between intramuscular 
and subdermal injections. 

WILLIAM HARVEY THALER, M.D. 
Long Beach, Calif. 


Wants Copy of Cover Portrait 

TO THE EDITORS: I note on my 
copy of Modern Medicine for Feb- 
ruary 15, 1952 that your cover por- 
trait is of Dr. Arthur R. Colwell. 
Since he was my chief when I was 
resident at the Passavant Memorial 
Hospital of Chicago, I would like 
very much to get a copy of that 
picture large enough and _ suitable 
for framing. Can you tell me how 
I might go about this? 

JAMES J. CRUMBLEY, JR., M.D. 

Rochester, Minn. 
€ The original portrait has been given to 
Dr. Colwell. A cover-size reproduction 
has been sent to Dr. Crumbley.—Ed. 
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Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
is sent $5. The June 
15 winner is 


J. H. Ahronheim, 
M.D 


Jack son, Mich. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
MODERN MEDICINE 
“And what, may I ask, made you come to an 84 South 10th St. 
orthopedist for circumcision? Minneapolis 3, Minn. 





R Valoctin tablets 5 grains, 
each containing | gr. Octin 
mucate and 4 grs. Bromural. 


SEDATIVE - ANTISPASMODIC DOSE: | or 2 tablets at on- 


set of distress. Another tab- 
let after 4 hours if necessary. 


tension and migraine headaches - - spastic dysmenorrhea 
- - spasms of gastro-intestinal and genito-urinary tracts, 
with accompanying nervousness. 


VALOCTIN ® €. Bithuber, tac. 


BILHUBER-KNOLL CORP. orane: 
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safe, pleasant-tasting, oral antiemetic... 


effective in 6 out of 7 cases of functional 
vomiting’... reduces gastrointestinal smooth 
muscle contractions physiologically... con- 
tains no antihistaminics, barbiturates, or other 
drugs ... also useful in nausea of pregnancy, 
and for drug- or anesthetic-induced vomiting 


IMPORTANT: EMETROL is stabilized at an 
optimal physiologic pH level. Dilution would 
upset this careful balance. For this reason, 
EMETROL is always taken straight, and no 
fluids of any kind are allowed for at least 
15 minutes after administration. 


1. Bradley, J.E., et al.: 
J. Pediot. 38:41, 1951; 
idem: Amer. Acad. 
Pediat., meeting Oct. 
16, 1951. 


Supplied: 

In bottles of 3 
fl.oz. and 16 fil. 
0oz., at pharma- 
cies everywhere 


write for complete literature 


KINNEY & COMPANY e¢ COLUMBUS e INDIANA 
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Here's the new 
plastic bandage 


CURAD 


now comes in a convenient wall dispenser 


CURAD is the new plastic band- 
age that’s washable. CURAD 
doesn't come loose, doesn't get 
soggy in soap and water. 
CURAD is elastic plastic, snug 
fitting, always neat looking. 
Sticks securely to skin contours 
and moves with the skin. Edges 
can't ravel. 


Surprisingly enough,CURAD 
costs little more than old-style 
cloth bandages. Yet one 
CURAD will outlast three old- 
style bandages. And CURAD is 
the only adhesive bandage with 
new Furacin*-Tyrothricin medi- 


cation. Your dealerhas CURAD. 


NEW CURAD “100” DISPENSER PACKAGE WORKS TWO WAYS 


Z 
\ 


THE CURAD “100° BOX MAKES 
THIS EFFICIENT DESK DISPENSER 


*Eaton Laboratories brand of Nitrofurazone 
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CURAD plastic bandages come 
in convenient dispenser packs 
of 100. Dispenser hangs on wall 
or opens into neat desk unit. 


CURAD 


PLASTIC BANDAGES 


(BAUER & BLACK) 


Division of The Kendall Company 
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NOT THIS 
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FZ fits like 
és your kia 


Wa re HB YOUR CHOICE OF 2 
ee Saat . BANDAGE SIZES: 


%"x 3” $1.10 per 100 
1” x 3” $1.35 per 100 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
MODERN MEDICINE, 84 South Tenth Street, Minneapolis 3, Minnesota. 


8% 


QUESTION: A patient with amebiasis 
has feceived 6 intramuscular doses of 
emetine. What drugs should be given 
next? What treatment do you suggest 
for amebic dysentery, and what is the 


prognosis? 

M.D., Illinois 
ANSWER: By Consultant in Para- 
sitology. One assumes that 5 to 10 
living amebae or the same number 
of cysts of Endamoeba histolytica 
have been observed and that ex- 
amimations have excluded other 
causes for symptoms. Family con- 
tacts should have stool examina- 
tions in an attempt to discover oth- 
er cases. 

The foregoing applies to the in- 
fection of the bowel, since amebic 
infection involves both the intes- 
tinal tract and the livér. Hepatic 
amebiasis may be suspected if en- 
largement or tenderness of the liver 
Or ro@entgenographic findings are 
suggestive. 

A 500-mg. tablet of Milibis three 
times daily for eight days or a 
650-mg. tablet of Diodoquin three 
times daily for twenty-one days 
may be given after the emetine in- 
jections. To control hepatic infec- 
tion, if present, 0.05 gm. of chloro- 
quine should be administered twice 
a day for two days and then 0.25 
gm. twice a day for fourteen to 
twenty days, either at the time or 
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immediately after Milibis or Dio- 
doquin is given. 

Patients with amebic dysentery 
may be treated with terramycin. 
An initial dose of 2 gm. should be 
followed by 0.5 gm. four times 
daily for ten days. A course of 
chloroquine, as _ previously de- 
scribed, should be given next. In 
properly diagnosed cases, adequate 
treatment with one or more of the 
drugs mentioned results in a high 
rate of cure. 


QUESTION: Is it true that carcinoma 
of the lung never has calcium in it? 
M.D., Michigan 


ANSWER: By Consultant in Phys- 
iology. According to experienced 
radiologists, calcification of lung 
carcinoma occurs but is rare. Ordi- 
narily the presence of calcification 
indicates a lung lesion other than 
cancer. 


QUESTION: After ingestion of 25 
ug. of By, a patient claims to be 
troubled with swelling of the joints of 
the fingers, toes, and ankles with re- 
sulting pain and stiffness behind the 
knees. Is such sensitivity to small 
quantities of B,. possible? 

M.D., Massachusettes 


ANSWER: By Consultant in Phar- 
macology. Careful review of the 
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Therapeutic 
X Multivitamin /~ 





therapeutic 
B Complex and C 
with both types of Bi2 
and natural B Complex 
factors 


Stuart 
Therapeutic 
B Complex, C 


COMPARE 
Potencies 
Completeness 
Cost to your patients 


C (ascorbic acid) . . . . 150 mg 
B; (thiamin chloride) 10 mg. 
82 (riboflavin) mee . 10mg. 
6 (pyridoxin hydrochloride) 5 mg. 


\ 50% U.S.P. crystalline / 
Biz | 50% B,, concentrate | 5 mcg. 


Niacin Amide Lees ss Ome, 
Calcium Pantothenate . . 10 mg. 


Also other members of the B Complex as present in 
Liver Fraction 2 including identified and unidentified 


8 factors 





literature of vitamin Bie fails to 
reveal a patient demonstrating such 
a response. Possibly, intramuscular 
injection of 1 or 2 yg. of pure 
vitamin Biz would accomplish the 
same end without producing sensi- 
tivity. 


QUESTION: What is the latest anti- 
spasmodic therapy for conditions char- 
acterized by a demyelination of the mo- 
tor nerve fibers resulting in involuntary 
twitching? 


ANSWER: By Consultant in Neurol- 
ogy. None of the antispasmodics are 
very specific in cases of involuntary 


twitching. Many of them might be | 


tried, such as Tolserol or the more 
recent Prenderol. Average doses of 


Artane have been reported of help in | 


some Cases. 
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CAV 


“Missing Persons Bureau? My wife just 
ran away with one of our interns and 
we need him here.” 


M. D., Kentucky 
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THERAPEUTIC APPROACH 
TO PEPTIC ULCER 


RESMICON 


COMBINES IN ] TABLET 


RESIN — for acid adsorp- 
tion and pepsin inactiva- 
tion. 


GASTRIC MUCIN—a 


protective shield to pro- 
mote healing. 


LABORATORIES 
Chicago 11, Illinois 


A Division of Nutrition Research Laboratories, Inc. 














How to keep 


your hands 


in good condition 


More and more Doctors are finding 
that the use of mildly medicated 
Noxzema Cream after scrubbing 
hands helps keep them soft, smooth 
and in excellent condition. 

Here's why — Noxzema’s bland 
medication not only soothes any ir- 
ritation but supplies a light film of 
oil-and-moisture to the skin’s outer 
surface. It’s so clean to use, too 
doesn't leave hands sticky. Grease- 
less... takes only a second to apply. 
Make it a practice to rub in a little 
Noxzema every time you wash your 
hands. 

For your information: Regular 
Noxzema Skin Cream is a modern- 
ization of Carron Oil, fortified by 


4 2 


adding Camphor, Menthol, Oil of 
Cloves and less than 12% of Phenol 
in a greaseless, solidified emulsion. 
Its reaction is almost neutral—the 
pH value being 7.4. 

If you haven’t tried Noxzema Skin 
Cream, we will be happy to send you 
a generous complimentary jar. Just 
drop a card to Dept. X, Noxzema 
Chemical Co., Baltimore 11, Md. 


P.S. New shave comfort! 


You'll enjoy Noxzema Brushless Shave 
the shave that’s so different — 
that relieves razor 


Cream 
that’s medicated 
scrape and soreness... leaves your face 
feeling wonderfully smooth and comfort- 
able. For your next shave, get Noxzema 
Brushless Shave Cream—tube or jar. 





selected for emergencies ¥ 


A recent nationwide survey’ of the drugs carried 

in the doctor's bag reveals the vital significance of Coramine. 
As pointed out by Krantz: 

“Coramine has proved its value over the years and 

certainly may be considered the drug of selection for 

acute central nervous system de pression. 

It has largely replaced the less dependable caffeine 

sodium benzoate. ...It should be mentioned that Coramine is 
gradually replacing picrotoxin in barbiturate intoxication, 
which lends further usefulness to this agent.” 


* Respiratory and circulatory emergencies, 


barbiturate poisoning, acute alcoholism, 


asphyxia neonatorum 


Coramine’ 


dependable respiratory 
and circulatory stimulant 


2/1823 1. Matlin, E.: Current Med. Dig. 19:23, 1952. 2. Krantz, J.C., Jr.: Current Med. Dig. 19:27, 1952. 
CORAMINE (brand of nikethamide) issued as a 25 ber cent aqueous solution in ampuls 


1.5 and Scc., multipie-dose vials 20 cc., and oral solution 30, 90, and 473 ce. 





Finer Fruits And Vegetables 
Make Heinz Baby Foods 


First Choice For Flavor! 


Only Fruits And Vegetables From America’s Finest Farmlands Are Rich 
Enough In Flavor, Vitamins And Minerals For Heinz Baby Foods. That’s Why—When 
You Recommend Heinz—You Can Be Sure Babies In Your Care Get 
The Maximum In Health Building Elements And Appetite-Tempting Flavor. 
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MY DOCTOR HAS AN EYE FOR 
QUALITY AND FLAVOR. NATURALLY 
HE SAID HEINZ FOR MY FIRST 
FOOD! MY MOTHER SAYS THE 
"57" BRAND IS A REAL CLUE TO 

BETTER VALUE. _ 











Here's Why Doctors Everywhere 
Recommend Heinz Baby Foods: 





1. Heinz kitchens are located in the er 
heart of America’s most fertile garden 
spots—so no ume is lost between field 


and kettk 


2. Heinz Baby Foods are scientifically 
cooked tor higher nutritive value— 
finer flavor, color and texture! 


3. Heinz quality is laboratory con- 
trolled tor absolute uniformity 


4. Better-tasting Heinz Baby Foods 
are backed by the 83-year-old 57 
symbol of quality 


OVER 50 VARIETIES: STRAINED FOODS .. . JUNIOR FOODS .. . PRE-COOKED CEREAL 
FOOD .. . PRE-COOKED OATMEAL CEREAL . . . PRE-COOKED BARLEY CEREAL 
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Study’, after study* after study* 
corroborates the “notable”' success of 
Desitin Ointment in easing pain and 
stimulating smooth tissue repair in lacerated, 
denuded, chafed, irritated, ulcerated 
tissues — often in stubborn conditions 
where other therapy fails. 


Protective, soothing, healing, 
Desitin Ointment is a non-irritating, 
blend of high grade, crude 
Norwegian cod liver oil (with its 
unsaturated fatty acids and high 
potency vitamins A and D in proper 
ratio for maximum efficacy), zinc 
oxide, talcum, petrolatum, and 
lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 
or excrements. Dressings easily applied and painlessly 
removed. Tubes of 1 oz., 2 oz, 4 oz. and 1 Ib. jars. 


write for Samples and literature 


DESIT IN CHEMICAL COMPANY 


70 Ship Street, Providence 2, R. I. 


when other 
external therapy 
seems to get 


DESITIN 


OINTMENT 


the pioneer external 
cod liver oil therapy 


(especially slow healing) 


burns 
ulcers 


(decubitus, varicose, diabetic) 


1. Behrman, H. T., Combes, F. C., Bobroff, A., 
en R.: Ind. Med. & Surg. 18:512, 


2. Turell, R.: New York St. J.M. 50:2282, 
1950. 


3. Heimer, C. B., Grayzel, H. G., and Kramer 
B.: Archives Pediat. 68:382, 1951. 





announcing: 


TROPHITE® 


H 
: 


a delicious, high-potency elixir of B,, and B, to increasé 


See how ‘Trophite’ increases growth 


In a controlled clinical trial—over a one-year period—'Trophite’ 
produced almost a 50% increase in rate of growth in children who had been 





below par. (For details, see professional literature.) 
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*Trophite’ increases appetite 
When growing children lose appetite because of B,, or B, deficiency, 
‘Trophite’ increases appetite by insuring adequate intake of both these factors. 


‘Trophite’ is delicious 

‘Trophite’ is not merely palatable; # is delicious. During the clinical 
trials, virtually every one of the hundreds of child patients expressed 
actual delight in taking ‘Trophite’. 


Formula 

Each 5 cc. teaspoontul of ‘Trophite’ supplies Vitamin B,., 25 mcg.; and 
Vitamin B,, 10 mg. Available in 4 fl. oz. bottles—enough for 24 days’ 
treatment at the recommended dosage. 


Dosage 
One teaspoonful daily—or as directed by the physician. 


Smith, Kline & French Laboratories, Philadelphia 
*Trademark 











Forensic Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for Modern Medicine 


PROBLEM: A Michigan city fireman 
@n the strength of a letter from his 
age stating that the fireman had 

en suffering from upper respiratory 
infection and that it was advisable that 
he cease work for sixty days, went to 
Arizona without securing official leave 
of absence. Was the fireman entitled to 
sick leave pay? 


COURT'S ANSWER: No. 


The Michigan Supreme Court ob- 
served that an “upper respiratory in- 
fection” can mean a common cold 
ag well as a more serious condition; 
that the doctor did not certify that 
there was any emergency requiring 
the fireman to cease work imme- 
diately; and that the statement that 
the patient had heen suffering was 
an indication that he was not inca- 
pacitated for work (51 N. W. 2d 
910). 


@Experience shows that doctors are 
often put under considerable pressure 
by patients to help them escape jury 
duty, attendance in court as witnesses 
or attorneys, and so on, without a 
sound excuse. The doctor and patient 
should understand that the doctor’s 
certification that he has advised the 
patient to go to some balmy place like 
Florida, Arizona, or California, be- 
cause of his health, does not answer 
the decisive question whether it will 
be injurious or dangerous for the pa- 
tient to attend court or stay on his job. 
If the certificate does not answer that 
question affirmatively, the certificate 
will probably not withstand an attack 
upon its sufficiency as an excuse.— 
AL ELS. 


PROBLEM: [1] In a prosecution for 
manslaughter resulting from peritonitis 
following abortion, did the fact that the 
jury might have been fully informed by 
medical testimony as to the nature of 
the decedent’s injuries make it improper 
for the trial judge to permit the preserved 
organs to be received in evidence and 
exhibited to the jury? [2] Was testimony 
as to declarations made by the decedent 
on her deathbed sufficiently shown to 
have been made by her while she was 
lucid, when a physician testified that in 
his opinion she was lucid and that peri- 
tonitis victims are generally alert, and 
when a state’s attorney who questioned 
her and a clerygman who administered 
last rites to her testified that she talked 
coherently and lucidly? 


COURT’S ANSWERS: [1] No. [2] Yes. 


So decided the Illinois Supreme 
Court (104 N. E. 2d 499) in an 
opinion on rehearing after a previ- 
ous affirmance of the conviction 
(94 N. E. 2d 328). 


PROBLEM: Could the facts that plain- 
tiff in a personal injury damage suit had 
pain in her arm and could neither stoop 
nor lift heavy objects be established by 
testimony of another person who was not 
a medical expert? 


COURT’S ANSWER: No. 


The Kentucky Court of Appeals 
said that such testimony amounted 
to an Opinion not based upon symp- 
toms of disease commonly known to 
be within a layman’s knowledge 
(246 S. W. 2d 443). 
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the Velvet Glove? 


“The “clenched fist” (of effective antibacterial ac- 


tion) can deliver just as effective a knock-out blow, 
even if it wears the “velvet glove” (of virtual free- 
dom from adverse side effects). 

For urinary antisepsis, Mandelamine provides 
both of these clinical advantages: 


... BROAD SPECTRUM 

ANTIBACTERIAL POTENCY 

Published studies?.*.4 show the wide range of 

Mandelamine’s effectiveness—against all the most 

common urinary pathogens, even against many 

organisms resistant to other drugs. “Comparative 

studies . . . indicate that its effectiveness is of ap- 

proximately the same order as that of the sulfona- 
mide drugs or of streptomycin.” ! 


... VIRTUAL FREEDOM FROM 
ADVERSE DRUG REACTIONS 


The use of Mandelamine is “seldom associated 
with untoward effects . . . toxic manifestations are 
relatively rare.”* It is notably free from agranu- 
locytosis and other blood dyscrasias, cutaneous 
eruptions, anorctal complications, and neyrotox- 
icity ... from encouraging monilial or trichomonal 
infestations or inducing drug fastness in organisms. 


ee 
shows YOU CAN HAVE BOTH... with 


delamine’ 


(Brand of Methenamine Mandelate) 
for URINARY ANTISEPSIS 


SUPPLIED: Tablets, enteric-coated, 
containing 0.25 Gm. (3% gr.) 
methenamine mandelate—bottles of 
120, 500 and 1000. 

DOSAGE: 3 or 4 tablets t.i.d. for 
adults—children in proportion. 
NEPERA CHEMICAL CO., INC. 
Yonkers 2, N.Y. 

Pharmaceutical Manufacturers 








FORENSIC MEDICINE 


PROBLEM: A 5-year-old infant was 
thrown violently upon the pavement 
when a streetcar collided with a vehicle 
in which she was riding. She regained 
consciousness within fifteen or twenty 
minutes, but had a right frontal egg- 
size swelling and a similar one in the 
occipital region. There was no bleeding. 
After a $75,000 verdict in her favor, on 
a finding of negligence, this question 
arose: Was evidence sufficient to show 
that convulsions, commencing ten and 
one-half months after the accident, were 
caused by it? 


COURT’S ANSWER: No. 


In ordering a new trial on the 
question of damages, the Illinois Ap- 
pellate Court, First District, sum- 
marized the theories adopted by tes- 
tifving medical experts to relate the 
Convulsions to the accidental injury. 
The court said that testimony of 2 


experts that there might be causal 
connection, resting upon a_ theory 
that the accident ruptured mal- 
formed blood vessels, starting bleed- 
ing which, accumulating, caused a 
yellow fluid which pressed upon the | 
brain, producing convulsions, was 
insufficient to prove causal connec- 
tion (104 N. E. 2d 542). 


PROBLEM: May one be liable for 
medical services rendered to a third 
person on a theory of implied promise 
to pay, arising from moral obligation, 
although he has explicitly declared that 
he would not pay? 


COURT’S ANSWER: Yes. 

Although slavery has long since 
been abolished, a decision rendered 
by the South Carolina Supreme 





_ 





When Alkalies 
Are Indicated ! 





kalak 


FATIGUE—HEATWILT, FEVERS, IN- 
FECTIONS, DIABETES, RENAL AFFEC- 
TIONS, PREGNANCY and ACID FORM- 
ING DRUGS are among the numerous 
conditions where alkalinization may be em- 
ployed with success as a PREVENTIVE, 
ADJUVANT or THERAPEUTIC MEAS- 
URE. 

KALAK presents in a PLEASANT TAST- 
ING, carbonated, ALKALINE | solution, 
chemically pure bicarbonates of calcium, 
sodium, potassium and magnesium in physiologic balance. 


KALAK WATER CO. of NEW YORK, Inc. 


90 WEST ST., NEW YORK 6, N. Y. 


Specify 








NOT A LAXATIVE 
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CAPSULES « SYRUP 


NOW CONTAINS VITAMIN Biz 


in coronary occlusion these patients helps normalize 
. cholesterol and 
hypercholesterolemia deserve the fat metabolism 
diabetes potential in liver disease 
increases 
liver disorders benefits of this phospholipid turnover, 
reduces fatty deposits 


hypertension complete and stimulates 
regeneration 


obesity « nephrosis... lipotropic formula... of new liver cells. 


Write for samples and detailed literature. 


U. S. VITAMIN CORPORATION 


CASIMIR FUNK LABORATORIES, INC. (affiliate) 
250 EAST 43rd STREET e NEW YORK 17, N.Y. 





Wd. leat etamnmneietee on 





FORENSIC MEDICINE 


Court in 1807 remains an impor- 
tant authority in support of the 
abstract proposition above stated. 
Dr. Fairchild discovered a fe- 
male Negro slave on a road near 
his house. She was almost naked, 
had been shockingly beaten, and 
shad a 15-lb. iron weight on her 
leg. Humanely motivated, the doc- 
tor took the woman to his house 
and carefully attended, clothed, 
Mourished, and cured her. 
Defendant, the slave’s owner, 
admitted beating her, but, although 
it was clear that she would have 
died except for the doctor’s care, 
defendant had angrily refused to 
provide necessaries for her. He 
@ven threatened the doctor for 
“harboring his slave,” in refusing 


to reimburse the doctor for his 
services. 

At the trial of the doctor’s suit 
to collect, the jury disregarded the 
judge’s instructions to the effect 
that defendant could be held liable 
on a theory of implied promise to 
pay, “in order to compel a cruel 
and capricious individual to dis- 
charge that duty which he ought 
to have performed voluntarily. .. . 
In a case so circumstanced, the 
law will imply a contract, from 
the reason, justice and necessity of 
the case.” 

Ordering a new trial in Dr. Fair- 
child’s favor, the South Carolina 
Court of Appeals approved the 
principles declared by the trial 
judge (2 Brevard’s S. C. Rep. 129). 





of Hydrogen Peroxide .~ with carbamide 


Antibacterial 





Hygroscopic 





Decongestant 





Non-Toxic 





Non-Irritating 





Constituents : 
Hydrogen Peroxide 1 5% 
Urea (Carbamide) 25% 


Instill one-half dropperful into affected ear four times daily 
Supplied in one-ounce bottles with dropper 


Samples and Literature on request 


International Pharmaceutical Corporation 
132 Newbury Street, Boston 16, Massachusett 


8 Hydroxyquinoline 0 1% 
Dissolved and stabilized 
substantially anhydro 

glycerol q.s.ad. 30cc. 
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Sauasteney 
peristalsis ] 


sential Moist 


bulk 


Hels Inadequate} 


phenolphthalermn, cas- 
cara and other “old 


standbys” produce 


Hiatisea, cramping ana 


(the principal laxative component 
provides gentle activation 


effects. 


Of prties, 


with no undesirable side 





PHA RROWSR ] 


Moist bulk  omethvicellulose) plus an 
ISATIN-ten 


’ ee as ; 
aetivation without 


tified prune concentrate, provides 


IVritation, 





Send today for a chart comparing the 
pharmacology of ISATIN with that of other 
laxative avents. Also PRULOSE COMPLEX 


~amples,veprints and patient yuidance booklet 


SUGGESTED DOSAGE: oor more tablets with a full 
ula vater, twice daily, preferably after 
reanta wid elore Ve ring inti! normal 

‘ established. The dosape may thet 
f ‘ t tablet vefore petit t 

SERV INE IH ORS ON \ PROb ESSTON AL. MAA 
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CLINICIANS SAY... 


“Best yet for control of 


hay-fever symptoms.” 


PPL 





Pulvules No. 336 
CO-PYRONIL 
‘ “ 


pound, Lilly) 


CAUTION — Pederat tow protibae 
mens ene prem ryece 





25500 (Fay Each pulvule contains: 


SL LILLY AND COMPANY 
INDIAMAPOLIL, USA 


*“Pyronil’ 
(Pyrrobutamine, Lilly) 
*Histadyl’ 
(Thenylpyramine, Lilly) 


a 
ai a “Clopane Hydrochloride’ . . .12.5 mg. 


(Cyclopentamine Hydrochloride, 
a Lilly) 











A majority of investigating clinicians preferred 
‘Co-Pyronil’ (Pyrrobutamine Compound, Lilly) to 
any other antihistaminic. This record was achieved 
during the 1951 season, when ragweed pollen counts 
soared to their highest point in the antihistamine 
era. Four outstanding advantages—quicker onset; 
better control of symptoms, longer-lasting relief; 
and fewer side-effects—were repeatedly noted. Also; 
patients liked the convenience of fewer doses— 


usually only one or two capsules morning and night: 


Eli Lilly and Company 
Indianapolis 6, Indiana, U. S. A. 


PULVULES 


Co-Pyroni 


(PYRROBUTAMINE COMPOUND, LILLY) 


‘ 











Washington Letter 


PHS Budget Shows Congress View on Health Costs 


“THE U.S. Public Health Service 
Budget for fiscal 1953, starting 
Mext July 1, should, with a few 
exceptions, provide enough money 
to keep programs going at about 
their current pace. The budget 
could have been more liberal. Or, 
COnsidering the emphasis on de- 
fénse spending, it might well have 
béen whittled down a great deal 
more. 

‘It is, therefore, a fair example 
of the amount of money Congress 
ig willing to spend on health ac- 
tiVities, such as grants to states and 
féderal research and educational 


work. Also, this budget’s course 
through Congress is fairly typical 
of how a final figure is obtained, 
starting from the time the admin- 
istrator first asks for more than he 
knows he'll get. 

This year all Public Health 
Service spending will total around 
$348.5 million. When, last fall, 
PHS officials started conferring 
with Budget Bureau officials on 
next year’s budget, they asked for 
a considerable increase, although 
they are not permitted to disclose 
just how much. But the Budget 
Bureau decided that, everything 

considered, PHS _ should 
not spend more than 
$302.5 million in the next 
fiscal year. That was the 
total of requests the Bu- 
reau allowed to be sub- 
mitted to Congress. 

Next, subcommittees of 
the House Appropriations 
Committee called PHS of- 
ficials up on Capitol Hill 
to justify individual budg- 
et items, one at a time. 
When this generally pain- 
ful process was conclud- 
ed, the full committee 
looked over the resulting 
figures and set a maxi- 
mum expenditure of $280 
million, a reduction of 
about 8% from the Budg- 
et Bureau figures. 
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for rapid relief 
ov of sunburn and itching 


Calamine and Benadryl* Hydrochloride Lotion 


Antipruritic, soothing, and cooling, CALADRYL quickly relieves 
the distress of itching skin. The antihistaminic-antipruritic action 
of this smooth, creamy lotion provides comfort in sunburn, prickly 
heat, diaper rash, insect bites, poison ivy or poison oak dermatitis, 
urticaria, and minor skin irritations. 

CALADRYL is pleasant to use, easy to apply, and cosmetically 
inconspicuous. It does not stain clothing, does not rub off, and is 


easily removed by rinsing. 


CALADRYL, containing Benadryl Hydrochloride 1 per 
cent in a calamine-type lotion base, is supplied in 
6-ounce bottles, wide-mouthed for easy application. 


DETROIT. MICHIGAN , 








WASHINGTON LETTER 


There were, as usual that time 
each year, a number of long faces 
on Public Health Service officers. 
But, although the House knocked 
out another $800,000 in passing 
the bill reported out by its Com- 
mittee, the experienced men knew 
that all was not lost; there was 
still the Senate. So staff experts in 
the agency started digging for 
more facts to justify increases. 
Also, there was time for a little 
unofficial lobbying, prior to start 
of Senate hearings. 

Then came the Senate hearings— 
the same process repeated, with 
people responsible for spending the 
money explaining to Appropriations 
Subcommittee members why they 


Meeded certain specific amounts. 


Details are not always lost in the 
columns of millions of dollars. In 


One case a division was refused 
funds to buy a new car; the com- 
Mittee had learned that money ap- 
propriated for a new car last year 
hadn't been used. 

Eventually the Senate Commit- 
tee made an independent estimate 
of what the PHS should have to 
Spend—-$283 million, an increase 
of several percentage points over 
the House figure. 

As usual, the Senate Committee 
voted sturdy increases in funds for 
cancer and heart disease research 
and grants. Some persons who have 
watched the process for years be- 
lieve there’s a relationship between 
these particular annual increases 
and the hope of some senators that 
cures will be perfected in time to 
save them personally. Whatever 
reasons the senators may have, 
funds for cancer and heart work 
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were increased a total of more than 
$5 million. 

Here is the statistical story: 

Cancer _Institute—$15,371,000 
asked, $15,250,000 approved by 
the House Committee and House; 
$17,887,000 approved by Senate 
Committee. 

Heart Institute—$9,749,000 was 
asked, $9,600,000 approved by the 
House Committee and House; 
$12,000,000 approved by Senate 
Committee. 

The Senate Committee also rec- 
ommended $195,000 more than 
did the House for mental health 
work and $50,000 more for the 
National Institutes of Health. 

To save money in a few places 
where the House hadn’t, the sen- 
ators made the following cuts: 
$220,000 out of the fund for as- 
sistance to states, $100,000 from 
that for communicable disease 
work, $50,000 from venereal dis- 
ease control, and $350,000 from 
salaries and administrative costs. 
The Senate also eliminated $100,000 
that the House favored for disease 
and sanitation work in Alaska. 

On a number of items—includ- 
ing $75 million for Hill-Burton 
hospital construction grants—the 
Senate Committee accepted the 
House figure without argument. 

The story ends just about there. 
The Senate passed the bill with 
only minor changes. For admin- 
istrators who thought they had 
been shortchanged, there was a 
possibility, very slight, that the 
House-Senate conferees, trying to 
reach a compromise, would be 
willing to listen to their arguments. 


(Continued on page 62) 
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“*’.. frequent and accurate supervision of 
maternal nutrition is of equal or greater 
importance than of any other prenatal serv- 
ice including taking the blood pressure and 


examination of the urine.’”! 


The investigations of Van Wyck? demonstrate that it is the urgent 
and immediate duty of every physician to prescribe a sensible, 
accurate dietetic routine for the OB patient, since control of diet 
to limit weight gain is a most important feature in prenatal care. 


Even when the diet is restricted to limit weight gain during preg- 
nancy, OBRON—with8 Vitamins, 11 Minerals, and Trace elements 


—helps safeguard the OB patient against nutritional deficiencies. 


1. Tompkins, W. T., cited by Allen, E. D. : The Increased Demands of the Materna} 
Organism by Pregnancy, Chicago M. Soc. Bull. 52-832 (Apr. 8) 1950, p. 833 

2. Van Wyck, H. B.: Recent Advances in Obstetrics of Interest to the General 
Practitioner, Canad. M.A.J. 62.109 (Feb.) 1950. 


Each Capsule Contains 


Dicalcium Phos. Anhydrous* 

Ferrous Sulfate U.S.P. 

Vitamin A 

Vitamin D 

Thiamine Hydrochloride.............. 2 mg. 
Riboflavin Seiewrsaactdcuys 2 mg. 
Pyridoxine Hydrochloride......... . 0.5 meg 
PT Ries 0d cuudceaeccvane 37.5 mg 
Niacinamide 20.0 mg. 
Calcium Pantothenate.............. 3.0 mg 


BE for the OB patient 


Manganese...... 
Magnesium 
Molybdenum 
Potassium 


*Equivalent to 15 gr. Dicaicium Phosphate Dihydrate. 


Available at all Pharmacies 


J. B. ROERIG AND COMPANY, 536 (akt SHOnt oeive, Curcace tt, tt8 
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new convenience 


in broad-spectrum therapy 


Easily swallowed, sugar-coated Terramycin 
Tablets introduce new flexibility in prolonged 
courses of administration and are particularly 
suited to effective, well tolerated therapy among 
patients preferring tablets to other oral forms. 
Supplied: 250 mg. tablets, bottles of 16 and 100; 
100 mg. and 50 mg. tablets, bottles of 25 and 100. 


ANTIBIOTIC DIVISION, CHAS, PFIZER @& CO., INC. 
Brooklyn 6, N.Y. 
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Dip-Pert-Tet Alhydrox 
produces uniformly 
superior levels of 
serum antitoxins. 
~y It provides 45 billion 
Sor Phase |. H. pertussis 


(7 & @ organisms per 
: basic course. 


Alhydrox adsorption, 
a Cutter exclusive, 
prolongs antigenic 
stimulus. 


Use purified 


cutter/Dip-Pert-Tet 
ALHYDROX 


CUTTER LABORATORIES + BERKELEY, CALIF, 


How Supplied: 1.5 ce. viel (immunization) 
7.5 cc. viel (5 immunizations) 
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Washington Notes 

After several months of struggling 
to define objectives, the Com- 
mission on Financing of Hospi- 
tal Care has decided to concen- 
trate on getting answers to three 
general questions: [1] What fac- 
tors make for rising costs of 
hospitalization, and how can 
costs be kept down? [2] How 
can hospital care be more satis- 
factorily financed for moderate 
income families? [3] How can 
prepayment plans further serve 
the interests of the public and 
hospitals? 

The Conference of Sanitary Engi- 
neers has, justifiably, an un- 
pleasant feeling toward Wash- 
ington this year; first, Congress 
knocked out $800,000 the budg- 
et had earmarked for water 
pollution control work; second, 
the engineers, meeting here, de- 
cided that PHS was exerting too 
much influence on their organi- 
zation, and decided henceforth 
to handle their own affairs, with- 
out PHS assistance. PHS is 
attempting to stimulate the inter- 
est of state public health depart- 
ments in problems of radiation 
hazard. The agency is calling on 
states to start surveys of hazards, 
partly as routine protection, 
and partly in preparation for 
possible enemy action. 

The U.S. Bureau of Standards 
is enlarging and broadening re- 
search into the dangers of static 
electricity; one of the current 
projects is concerned with con- 
ductivity of floor coverings for 
operating rooms. 


| The Hill-Burton hospital construc- 


tion program will have to make 
out on $75 million for the next 


(Continued on page 66) 





SAFE Bowel Management 


Zyimenol 


Effective Forms EMULSION 
in ] Line 





Zymenol emulsion pro- - 

vides natural B-Complex from 

brewers yeast as a means of Zymelose 
gently restoring bowel tone and 

motility. “mq TABLETS 
Zymelose tablets and granules 
contain debittered brewer’s dried 
yeast fortified with Vitamin B-1. 
Zymelose forms a gentle, stimu- 
lating and lubricating gel in the 
bowel. 


Safe, Effective ... Non-Habit Forming 
For Infants, Grownups, Grandparents 
All three products, doctor, are as good 
as your own reputation. Zymenol has 
been in favor with physicians ever 
since 1933 and Zymelose is rapidly 
growing in popularity. Voluntary let- 
ters from pleased Zymenol users prove 
the soundness of the professional med- 
ical judgment they relied on. 


CLIP AND MAIL THIS COUPON 
Otis E. Glidden & Co., Inc. PLEASE [ Zymenol EMULSION 
Dept. MM SEND [] Zymelose TABLETS 
Waukesha, Wis. SAMPLES [] Zymelose GRANULES 
DR 
ADDRESS 
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VERILOID 


BRAND OF ALKAVERVIR 


Out of the vast clinical experience that has accumulated from 
the increasing use of Veriloid has come a simplified dosage 
schedule which rapidly produces relief from the distressing dis- 
comfort of hypertension. Within a short period, patients volun- 
teer that they “feel better,’”’ even before the blood pressure 
begins to drop. 

Here is the new daily dosage schedule which proves satisfac- 
tory for initial therapy in 9 patients out of 10: 

Ist Dose: After breakfast 

2nd Dose: 6 to 8 hours later 

3rd Dose: 6 to 8 hours thereafter 
According to this plan, the second dose is taken about two hours 
after the noon meal, the third dose about two hours after the 
evening meal. 

This schedule simplifies dosage calculation, is quickly pro- 
ductive of clinical results, minimizes nausea and other side ac- 
tions. Dosage should be increased by 1 mg. per day every third 
day until a satisfactory blood pressure drop is achieved. The 
evening dose is usually 1 or 2 mg. larger than the other two 
doses of the day. For the average patient, a daily dose of 9 to 
15 mg. proves effective and rarely causes side actions. 


Veriloid, brand of alkavervir, is a unique alkaloidal fraction 
of Veratrum viride. It is indicated in the treatment of all grades 
of essential hypertension and in hypertension of renal origin. 
Available on prescription at all pharmacies, in 1, 2, and 3 mg. 
tablets. 


RIKER LABORATORIES, INC. 


8480 Beverly Boulevard Los Angeles 48, California 








WASHINGTON 


fiscal year, starting next July 1. 
This is $7.5 million less than the 
program has for current spend- 
ing, although construction prices 
are going up. Since its origin in 
1947, the Hill-Burton program 
has authorized grants to more 
than 1,700 projects, including a 
small number of health centers 
as well as hospitals. So far the 
United States is committed to 
pay about half a billion dollars, 
only about a third of which has 
been paid. 

Dr. Paul Magnuson’s Commission 
on the Health Needs of the Na- 
tion is considering a_ limited 
number of field trips to iearn 
firsthand about some of the 
country’s medical problems. For 


LETTER 


example, the members might 
visit several areas in rural Mis- 
sissippi, generally regarded as 
excellent examples of the maldis- 
tribution of health personnel. 
Meanwhile, the commission has 
a heavy schedule of panel meet- 
ings in Washington during June, 
designed to highlight more spe- 
cific medical care problems. Dr. 
Magnuson unofficially is urging 
that the commission be contin- 
ued on a permanent basis to fo- 
cus attention on medical care 
problems. 

The new immigration bill, very 
likely to pass during this session 
of Congress, has a provision that 
should prove of interest to many 
physicians. Under the bill, 50% 
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When whooping cough strikes, Hyland Pertussis immune 
Serum (Human) provides an immediate supply of speci- 
fic protective antibodies. Response is dramatic. Reduc- 
tion in frequency of paroxysms is most marked when the 
serum is administered early in the disease’s course. 


For prophylaxis, the serum confers protective immunity 
for approximately 10 to 14 days. 


Supplied 20 cc. dried, irradiated serum with diluent. 
For intravenous or intramuscular injection. When con- 
centrated dosage is desired, complete solution of the 
dried serum can be accomplished with one-half the ac- 
companying diluent. Available from your regular source 
of supply. 





WYLAND LABORATORIES . 4534 SUNSET BOULEVARD, LOS ANGELES 27, CALIF. * 248 S. BROADWAY, YONKERS 5, N.Y, 
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the 

modern 
concept 

in 
menopausal 
therapy.. 








The menopausal lipotropic, MENOTROPE cor- 
rects the interrelated lipid and estrogenic 
imbalances of the menopause by providing a 
selected group of interrelated lipotropic agents 
esssential to liver function and the utilization 
of estrogens. 


The liver is important in both lipid and estro- 
gen metabolism. Estrogen levels influence lipid 
metabolism and liver function. Therapy with 
MENOTROPE is therefore directed against a com- 
mon physiologic denominator of the disorders 
often seen in menopausal patients. 


Metabolic reorganization with MENOTROPE, 
therefore, provides a fundamentally sound 
therapeutic basis for management of the meflo- 
pause and its associated disorders. 


indications 


Menopausal symptoms unresponsive to routine estrogen 
therapy; diabetes or hepatogenic hyperglycemia at the 
menopause; serum lipid disturbances (abnormal phospho- 
lipid/cholesterol ratio) and fatty liver or atherosclefotic 
tendency associated with the menopause. 


& 


Menotrope tants 


relief 

through 
lipotropic-estrogen 
control 





menopausal lipotropic 
formula: Each tablet of meNnortrope contains Choling Bi- 
tartrate 80.00 mg.; Estrotate (estradiol-3-trimethylacetate) 
0.33 mg.; Folic Acid 0.46 mg.; Vitamin B,, U.S.P. 1.25 mcg. 
dosage: One to three tablets daily. 


packaging: Bottles of 100 tablets. 


‘ afeside . 
INC «¢ MILWAUKEE 1, WISCONSIN 








” 


WASHINGTON 


of each country’s quota could 
be reserved for skilled persons, 
including physicians, whose serv- 
ices are in demand in this 
country. Once a country has 
qualified people applying for im- 
migration, only two steps would 
ibe necessary: [1] A sponsoring 
group or individual in this coun- 
try would have to certify to the 
U.S. attorney general that the 
foreign residents are needed in 
the American community. [2] 
The attorney general would 
«heck with the appropriate gov- 
ernment department to see if 
the claim is justified—in the case 
of physicians, the PHS probably 
would furnish the verification. If 
the bill passes, probably any le- 
gitimate doctor-shortage area 
could obtain physicians by ap- 
pealing to the attorney general. 


LETIER 


Although the Supreme Court 
gave the Oregon State Medical 
Society a clean bill in the anti- 
trust decision, it invited the Jus- 
tice Department to bring more 
cases if there is evidence of mo- 
nopoly practices. The decision 
did, however, emphasize that 
doctors have a special interest in 
policing the activities of com- 
mercial or private contractual 
medical care agreements. 

is not generally appreciated, but 
about 70% of all Federal Civil 
Defense funds appropriated to 
date have been earmarked for 
medical purposes. By the end of 
June about $90 million will have 
been spent for medical civil de- 
fense purposes, and most of this 
money will be employed for fed- 
eral and local stockpiling of 
supplies. 





Doctor to 
Doctor 


Think of a gag that 


fits the illustration. For 
every issue a new gag 
ig published and the 
author is sent $5. The 
June 15 winner is 





Chester F. Hogan, M.D. 
Houlton, Me. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 


sVmtES NO 


“Our new superintendent of schools would like to 
have you give a series of informal talks on sex.” 


68 MODERN MEDICINE, June 15, 1952 





restore “o>. free breathing... 


In the common cold, rhinitis syndromes, 

and hay fever ‘Vasoxyl’ Intranasal quickly dispels 
hyperemia and edema of the nasal mucosa, 

thus restoring patency of the passages and 
making for good ventilation. 


asoxyl_ Intranasal... 


cael to infants; 
@ is most unlikely to 
give rise to secondary 
engorgement; 

® does not inhibit cilia; 


@ does not cause 
central stimulation or 
sleeplessness. 


Bottles of 1 fl. oz., 
with separate dropper, 
and 1 pint 


x Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe 7, N.Y. 
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PURODIGIN 

is 

crystalline 
digitoxin . «the only digitalis material 


that gives you strict control 


over the intensity of its action 


when you give it by mouth. 


Every time you give a dose of digi- 
toxin by mouth, you can depend on 


it to produce the same effect as if it 





were given by vein. None of its activity 
is lost through imperfect or variable 
utilization. 

No other digitalis material behaves 


in this predictable manner. 


With all other digitalis materials, 
the oral dose must be far greater than 


the intravenous dose to produce an 
PURODIGIN: 


Cersrancine exciTenie extra quantity by mouth in an effort 


equivalent effect. You must give an 





Oz mes. to anticipate the loss of activity that 
always results from the imperfect and 


poison variable utilization of those materials. 


(owe eae 


is ene 
a oe And you can never be certain that 


the effect produced will correspond 


exactly to the dose given. 


TIP XN ERM 
rv rill Only with digitoxin can you depend 


on an oral dose to give you exactly 
Crystalline Digitoxin the intensity of action you desire. 


Wyeth Tablets of : 0.05, 0.1, 0.15 and 0.2 mg. 
R 


Wyeth Incorporated, Phila. 2, Pa, 
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Saving Time 


benefits doctor and patient 


A Modern Medicine Editorial 


Years ago I was greatly impressed on hearing an efficiency 
expert say that a carpenter must never bend over to pick up a 
nail. A nail is worth only a tiny fraction of a cent, while the 
time spent in reaching to the ground is worth more than a cent. 

That set me to thinking and I have tried harder to avoid 
wastage of time. Any physician with a good practice should 
delegate to a nurse or secretary every job he can teach her to 
do safely. A doctor has only so many hours a day in which he 
can work, and hence for him time is money. If all day he keeps 
doing work that a high school girl could do for him he is foolish. 
But still I know that each day I keep spending much time to 
little purpose. 


While in private practice I learned that it paid me well to 
get the ablest type of secretary I could find, a woman with 
enough intelligence and ability to take a number of responsibili- 
ties off my shoulders. She had to be so good that I did not 
have to check up on her. 

The great help she gave me more than made up for her large 
salary. Besides, she saved much of it each month by not making 
mistakes in the bookkeeping; she greatly diminished the wear 
and tear on my nervous system; and, with her pleasant and tact- 
ful ways, helped to get and keep the good will of my patients. 
She collected money also that another type of girl would have 
lost. 

She saved me much time, inducing people to let her an- 
swer telephone calls, often about such things as an appoint- 
ment, and she did not put me on for a long-distance call until 
the person on the other end had been found. How much of a 
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consultant’s time is wasted by doctors who put in a long- 
distance call and then disappear somewhere! 

William J. Mayo once told me that much of his success had 
been due to his constant taking thought of how not to waste 
time. Publishers offered him large sums to write a textbook on 
surgery, but he thought he could use his time to better advan- 
tage doing other things. 


Last year in the Practitioner, Dr. M. E. Lampard discussed 
the problems of the harried British general practitioner who, 
in his office, gets paid at the rate of about £1 an hour. From 
this, Lampard reasoned that if it takes each patient twelve min- 
utes to undress and dress again, and if the doctor has no dressing 
room and has to examine 11 patients a day, he is wasting a 
large percentage of his time. Under the circumstances it would 
pay him well to build a couple of dressing rooms. He would soon 
get his money back. I know this is true. In my office in San 
Francisco, I found that having three dressing rooms saved me 
much time, and hence much money. 

Doubtless if all busy physicians were to scrutinize their office 
routine many would see opportunities to save time. It is sad 
that in so many of our offices, with the tremendous floor rent, 
the space and equipment are used for only a few hours a week. 
This makes our practice so much more expensive than it would 
be if we worked in groups. Then the equipment and the time of 
assistants would be used not for two or three hours daily but 
all day. 


Today, in some clinics, when the doctor is ready for a new 
patient he has to walk down a hall to the receptionist’s desk. 
How much better if he could turn on a green light at the desk 
to say “Start getting the next patient ready” and a red one to 
say “Bring him in.” The receptionist might also turn on a series 
of lights to let the doctor know that 1, 2, 3, or 4 patients are 
waiting and he had better hurry and catch up with his schedule 
of appointments. 


As Lampard said, an enormous amount of time could be 
saved and patients would get much more help and satisfaction 
if only the doctor had a number of folders or booklets to hand 
out to them; for instance, to the young mother with a new baby 
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or to the patient with great nervousness or with diabetes, hy- 
pertension, arthritis, ulcer, migraine, obesity, gout, or a sore 
colon. 

If booklets are invaluable in helping new mothers and dia- 
betics, why should they not be used also in the handling of pa- 
tients with other troubles—patients who need instruction more 
than medicine? I know I save much time with the help of sev- 
eral booklets. 

WALTER C. ALVAREZ 


Infectious Hepatitis in Infants 


Today, as internists are more prone to order tests of liver 
function, they are finding cases in which, while the evidence 
suggests a small amount of injury, the history does not supply 
any hint as to when the damage came, or why. Only rarely can 
one get a history of alcoholism, jaundice, transfusion, or any 
hypodermic injections. 

Now come Richard B. Capps, Alfred M. Bennett, and 
Joseph Stokes, Jr., to describe, in Archives of Internal Medi- 
cine (89:6-23, 1952), an endemic situation in an orphan asy- 
lum, in which most of the infants were carriers of the virus of 
hepatitis. Curiously, during the eight-year period, 1942-49, 
the children apparently had given the disease to 75 adults, most 
of them student nurses working in the building. 

Significantly, most of these nurses had worked on the fourth 
floor, where the least care was taken to prevent infection from 
feces. There the nurses were accustomed to washing toilet 
bowls with a washrag held in the hand. After taking tempera- 
tures, the thermometer was only wiped with a piece of gauze 
moistened in alcohol and then replaced in its container. At 
times, the student nurses practiced taking their own tempera- 
tures with this poorly cleansed thermometer. 

The epidemic stopped when the nurses were trained to avoid 
infecting themselves. Interestingly, 96% of the children were 
without jaundice or any increase in the bilirubin content of the 
serum. Possibly a large percentage of persons with slight signs 
of injury to the liver got their original infection from a carrier 
of the virus of hepatitis. —W.C.A. 
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Hot, 


humid temperatures are 


particularly taxing with cardiac conditions and may 


precipitate heart failure. 


Environmental Heat and Heart Failure 


G. 8S. BERENSON, M.D., 


Tulane 


PATIENTS with congestive heart 
failure cannot tolerate excessively 
warm atmospheres. Therefore, air 
conditioning is especially desirable 
in hospital wards and in the rooms 
of patients with cardiac disease. 

In the large cities of nontropical 
regions, persons with congestive 
heart failure and the aged are par- 
ticularly subject to heat stroke dur- 
ing sudden changes in weather and 
recurrent heat waves. 

When human beings are exposed 
to a hot, humid environment, elimi- 
nation of body heat is impaired and 
vasodilatation of the superficial 
vessels occurs, with increased car- 
diac rate, faster circulation, and 
augmented cardiac output. In the 
presence of cardiac disease with 
diminished cardiac reserve, acute 
left ventricular failure may be pre- 
cipitated. 

In a controlled observation room, 
G. S. Berenson, M.D., and G. E. 
Burch, M.D., studied patients dur- 
ing change of atmosphere from 
73.4° F. and 60% relative humid- 
ity to 104° F. and 85% relative 
humidity. Symptoms and signs of 
left ventricular failure developed in 
10 of 12 subjects with slight con- 
gestive heart failure, forcing dis- 
continuance of the experiment. 


AND G. E. 


University of Louisiana, 


M.D. 


Orleans 


BURCH, 
New 


Under such environmental stress, 
healthy persons have initial rise in 
skin temperature, followed shortly 
by more gradual elevation of rectal 
temperature. Tachycardia, increased 
respiratory activity, tachypnea, hy- 
perventilation, slight dyspnea, and 
sometimes the typical hyperventi- 
lation syndrome ensue. Extreme 
peripheral vasodilatation with con- 
siderable decrease in the diastolic 
blood pressure is noted. 

As the exposure is continued, the 
subject becomes irritable, weak, 
faint, and complains of being ex- 
tremely hot. Later, the central 
nervous system is affected, produc- 
ing headache, visual disturbances, 
restlessness, as well as muscular 
tremors. 

Patients with congestive heart 
failure react similarly but less pre- 
dictably than control subjects. Ex- 
treme dyspnea, orthopnea, appre- 
hension, and other indications of 
left-sided failure develop early in 
the cardiac patient. Acute cardiac 
asthma is usually precipitated and 
manifested by rales, dyspnea, ve- 
nous engorgement, and a gallop 
rhythm. The latter was noted in 
75% of the subjects. 

Premature beats, if already pres- 
ent, are decreased in frequency 


The response of patients with congestive heart failure to a rapid elevation in atmospheric 


temperature and humidity. Am. J. M. Sc. 


74 MODERN MEDICINE, 


223:45-53, 1952. 


June 15, 1952 





with appearance of the tachycardia 
and recur when the rate falls dur- 
ing recovery from the heat. Cheyne- 
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heart failure. Cardiac patients lose 
more weight and the diastolic pres- 
sure declines less during exposure 


to the hot and humid atmosphere 
than do controls. 

Subjects with chronic pulmonary 
disease also are intolerant of a hot 
and humid atmosphere. 


Stokes respiration disappears when 
dyspnea supervenes but reappears 
during the recovery period. The 
hyperthermia occurs earlier and is 
more sustained in patients with 


Orthostatic Factors in Electrocardiograms 


BOY PETERSON, M.D. 


IN evaluating tracings made before and after exercise, changes in 
the electrocardiogram when the patient is standing are important 


considerations. 
Peripheral circulatory disturbances cause significant alterations in 


electrocardiograms made in the upright and often even in the sitting 
position. 


These changes include: 
e 


Flattening or even inversion of 

T wave in lead I and the pre- 
e cordial leads 

Depression of the S-T segments 


$ Increase in rate 

Elevation of P wave (leads I 
e and II) 

Change toward right axis devia- 

tion 

The aberrations are attributed to hypoxic changes in the myocar- 
dium because of rapid distribution of the blood with consecutive 
hemodynamic impairment. Similar, less pronounced changes are 
noticed in many young athletes immediately after intensive exercise. 

Alteration in myocardial metabolism caused by sympatheticotonic 
stimuli from the pressoreceptors may influence the tracings. 

Boy Peterson, M.D., of the Municipal Hospital, Ludwigshafen am 
Rhein, Germany, after a study of more than 100 patients with or- 
thostatic electrocardiogram changes, finds that the changes disappear 
only gradually after resumption of the horizontal position. 

The less the peripheral circulatory regulation is affected, the faster 
the restoration of the pre-orthostatic tracing. Thus, to eliminate the 
orthostatic factor as far as possible, at least five minutes should 
elapse after exercise before a tracing is made. Of greater diagnostic 
value seems to be a comparison of the tracing made immediately 
after the patient has been put on the table with that made five 
minutes later. 

Kritische Beurteilung von EKG-deformationen bei orthostatischen Kreislaufstérungen. 
Arztl. Forsch. 5:519-524, 1951. 
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A graphic chart is presented 
for use on hospital wards in observing the 
complicated changes of electrolytes. 


Recording of Plasma Electrolytes 


WILLIAM R. BEST, M.D. 


University of Illinois, Chicago 


ASSESSMENT of plasma electro- 
lyte patterns is often important in 
medical and surgical cases. 

To facilitate use of the technic 
On hospital wards, William R. 
Best, M.D., has designed a special 
chart employing the graphic prin- 

le (see illustration). 

‘The method represents anions 
alongside cations, with the size of 
compartments proportional to the 
plasma concentration in milliequiv- 
alénts per liter of corresponding 
ions. 

‘The chart, incorporated in the 
records of patients with electrolyte 
dig§turbances, is helpful in the man- 
agement of renal impairment, dia- 
betic acidosis, postoperative elec- 
trdlyte disturbances, and many 
other conditions. 

Pen or pencil and centimeter 
rule are the only tools required. A 
table of conversion factors from 
milligrams per hundred milliliters 
to milliequivalents per liter is pre- 
sented below. 

The average normal values are 


CATIONS 
lon Factor 


Nat 0.435 
x* 0.257 3.5-5.0 
oT? @3 4.5-5.3 
Mett 0.833 1-2 


Norm. mEq. 
136-145 Ccl- 


A chart for the clinical recording of plasma electrolytes. 


HCO;(COz) 
(as NaCl x .173) 0.286 
HPO, 
SO4 

Protein (gm./100 cc.) 2.43 


plotted on the left of the chart 
according to directions, 1 mm. rep- 
resenting 1 mEq. per liter in the 
Original chart. 

Three blank columns are includ- 
ed to allow for comparison of three 
serial determinations. 


MAINTENANCE OF PLASMA 
PH (7.4) 

. HeCOz;s—NaHCOsz buffer 
system 

. Respiratory control of 
H»COz; 

. Renal excretion of NH} 

. Excretion of acid urine 
(HPO; and organic acids) 


SODIUM : POTASSIUM RATIO 
Nat :K + (mEq.) 
Normal = 32 (27—41) 


Low = Untreated Addison’s. Some 
renal diseases. Too rigid salt restric- 
tion. 

High = Overtreated Addison’s. ACTH 
toxicity, Cushing’s syndrome. Insulin 
Ss K* in diabetic acidosis. 


ANIONS 
Ton Factor Norm. mEq. 


0.455 26-28 
100-106 
2-3 
1.0-1.5 
16-19 

Am. Pract. 3:184-185, 1952. 


0.58 
0.625 
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To Chart: [1] Plot total base (B) 1 mm. = 1 mEq., or plot separate cations 
(Na", K* ) and estimate those not obtained (Mg*~ , Ca” ). [2] Draw 
line across both columns at sum of these cations. [3] Plot HCO; down 
from this line, and then Cl” from HCO3 . [4] Remaining space in anion 
column is labeled “R.” [5] Protein may be plotted up from baseline if desired. 
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Date: Normal setibain cas ans Ge 


Name.......... Unit Number 


Key: O.A. = organic acid; B = total base; R=sum of HPO4, SOs, O.A., 
and protein 
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Emanations from P** seem to 
have beneficial effects in management of 


some blood dyscrasias. 


Medical Uses of Radiophosphorus 


B. J 


DUFFY, JR., M.D., AND J. 


W. HOWLAND, M.D. 


University of Rochester, N. Y. 


THE radioactive isotope of phos- 
phorus, P*’, is now widely avail- 
able. Experience is still in the form- 
ative stage, but evidence suggests 
that P* is the treatment of choice 
for polycythemia vera and is a 
helpful adjunct in the manage- 
ment of chronic leukemia, state B. 
‘J. Duffy, Jr, M.D., and J. W. 
Howland, M.D. 

_ Radiophosphorus is also of value 
‘in various diagnostic and physio- 
logic tests. 

' The isotope has a half-life of 
14.3 days which permits shipment, 
standardization, and dose prepara- 
tion without undue loss of activity. 
P* emits only beta rays; therefore 
the radiation range is but 3 or 4 
mm. of tissue. The amount of radi- 
ation given off by 1 millicurie of 
P” to an adult is roughly equiva- 
lent to the external radiation com- 
monly used in treating blood neo- 
plasms. 

Oral administration of P* is 
practical and easy. Absorption from 
the gastrointestinal tract is satisfac- 
tory if the patient is fasting. 

After either oral or parenteral 
administration, P** lodges first in 
the erythrocytes. Later the isotope 
concentrates in the leukocytes. 
Since the bone marrow receives the 
largest percentage of P*’, therapy 


with radiophosphorus is limited to 
blood dyscrasias. 

However, malignant cells also 
take up some P*’, especially the 
more rapidly growing tumors. For 
this reason P** tracer studies are 
used in cancer diagnostic work. 
Breast carcinoma, testicular tumors, 
cervical cancer, and brain tumors 
can be demonstrated by the ma- 
terial. 


POLYCYTHEMIA VERA 


Patients with polycythemia vera 
can be safely and conveniently 
treated with oral radiophosphorus. 

Iron and phosphate medications 
are discontinued at least one day 
before treatment. Therapy is not 
given if diarrhea is present. The 
patient should fast for six hours 
before drinking the P* and for 
three hours afterward. Water is en- 
couraged. 

The total dosage employed is 
determined by the initial erythro- 
cyte count. Individuals with an ini- 
tial red blood cell count of over 9 
million per cubic centimeter receive 
4.5 millicuries of P**; 4 millicuries 
of P* is given if the erythrocyte 
count is between 8 and 9 million; 
3.5 millicuries for values between 
7 and 8 million; and 3 millicuries 
for counts below 7 million. 


Clinical uses of radiophosphorus. New York State J. Med. 52:551-554, 1952. 
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The recommended doses are re- 
duced by 1 millicurie if the plate- 
let count is not elevated. 

Response is followed by month- 
ly counting of blood cells. Two 
months may be required before 
erythrocyte levels fall significantly, 
because P** acts by inhibiting bone 
marrow activity, not by destroying 
already formed erythrocytes. Cir- 
culating cells are unaffected by the 
isotope. 

Because of the delayed response, 
initial therapy with phlebotomy 
to lower the red cell count to 
6,000,000 is indicated and addi- 
tional P** is never given at inter- 
vals of less than two months. 

The dosage and frequency of 
subsequent treatments are judged 
by the individual response to the 
first dose. 

Contraindications to treatment 
with P* are a thrombocyte count 
that is below 150,000, a leukocyte 
count of less than 3,000, or a re- 
ticulocyte percentage below @.2. 

Older methods for managing 
polycythemia vera such as phle- 
botomy are also effective. But fac- 
tors such as the patient’s comfort 
and the cost and ease of adminis- 
tration may make P* therapy pref- 
erable. 

P** apparently does not increase 
the risk of leukemia development 
in the patient with polycythemia. 


CHRONIC LEUKEMIA 


Although P*” is without benefit 
in acute leukemia, radiophosphor- 
us is of value in managing chronic 
leukemia. Some data suggest that 
P** prolongs life longer than roent- 
gen treatment. The lack of radia- 
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tion illness with P® is particularly 
noteworthy. Some patients whose 
disease has become insensitive to 
roentgen therapy may respond to 
radiophosphorus. 

However, some types of chronic 
leukemia are better treated by x- 
rays. Patients who have symptoms 
caused by a large spleen or by pro- 
nounced lymphadenopathy do bet- 
ter with external radiation. Special 
caution is required with P* in the 
presence of aleukemic leukemia. 

The following schedule is rec- 
ommended for oral P* treatment 
of chronic leukemia: The total dose 
is 0.1 millicurie of P* per kilo- 
gram of body weight divided into 
daily doses of 1 millicurie. For ex- 
ample, a patient weighing 70 kg. 
receives 1 millicurie of radiophos- 
phorus orally for seven successive 
days. 

A useful routine is to have the 
patient wake at 4 A.M. and drink 
the contents of a bottle appropri- 
ately dated. The bottle is rinsed 
several times with water and this is 
also drunk. The patient may then 
return to bed and have breakfast — 
at 8 a.M. Milk, cheese, iron, and 
bismuth are interdicted during the ~ 
course of treatment. 

Advantages in time, cost to the © 
patient, and hospitalization make — 
radiophosphorus a welcome meas- 
ure for chronic leukemia. 

The leukocytic response to P* 
may be followed, but attempts to re- 
store the white blood cell count are 
both unnecessary and dangerous. 


OTHER USES 


Blood volume estimations may 
be made using P* labeled erythro- 
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cytes. The method is simple, rap- circulation and the effects of drugs, 
id, and accurate, but the patient’s sympathetic block, or sympathec- 
own cells must be used for tagging. tomy thereon. The isotope is also 

Radiophosphorus may also be of value in basic scientific research 
employed to evaluate peripheral procedures. 


Electrolyte Replacement Solution 


CHARLES L. FOX, JR., M.D., AND ASSOCIATES 


MAINTENANCE of normal electrolyte and fluid levels in plasma and 
tissue cells by parenteral therapy is difficult because the electrolyte 
composition of the usual replacement solutions differs from that of 
normal plasma. The commonly employed 0.9% sodium chloride 
solution has too much chloride and not enough potassium. 

Charles L. Fox, Jr., M.D., James M. Winfield, M.D., Lawrence 
B. Slobody, M.D., and John K. Lattimer, M.D., of Columbia Uni- 
versity, New York Medical College, and Flower and Fifth Avenue 
hospitals, New York City, and Charles M. Swindler, M.D., of St. 
Benedict’s Hospital, Ogden, Utah, describe a solution of electrolytes 

_ to correct most anomalies. Composition of the solution and a com- 
' parison with plasma, expressed in milliequivalents per liter, are: 
Plasma Electrolyte Solution 

Na + 140 

Cl — 27 55 

HCO; — 103 103 

K 4 5 10 

Ca ++ 5 5 

Mg ++ 3 3 

All constituents except potassium and bicarbonate are supplied 
at normal plasma concentrations. The potassium level is twice 
normal for the purpose of replenishing the intracellular loss of po- 
tassium occurring in numerous medical and surgical conditions. No 
toxicity has resulted from this increased potassium content. 

Bicarbonate is also doubled and is provided as rapidly metabo- 
lizable precursors: [1] from potassium acetate and [2] from the small 
amount of citrate added to inhibit clotting during slow infusions. 
Acetate is preferred to bicarbonate for the solution because acetate 
provides a neutral pH when in solution and is easily sterilized. 

This electrolyte solution restores acid-base balance and prevents 
hypopotassemia. The physiologic ratio of sodium to chloride and 
the available free base prevent chloride and fluid dislocations. Thus 
postoperative oliguria and sodium chloride retention are avoided. 


Electrolyte solution approximating plasma concentrations. J.A.M.A. 148:827-833, 
1952. 
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Use of the ring test will reveal 
Bence Jones protein in the urine of nearly all 


patients with myeloma. 


Simple Test for Bence Jones Protein 


STEFAN SANDKUHLER, M.D. 
Medizinische Universitits-Klinik, Heidelberg, Germany 


REPORT of myeloma with- 
out excretion of Bence 
Jones protein (BJPr) is not 
justified unless the urine 
has been studied repeatedly 
up to the time of death. 

The ring test for BJPr 
described by Stefan Sand- 
kiihler, M.D., gave positive 
results for 24 of 26 patients 
with multiple myeloma. In 
the 2 negative cases, the 
disease was in an early 
stage. One of the other pa- 
tients had received ure- 
thane, which lowers or elim- 
inates the excretion of 
BJPr; the urine in this case 
contained no BJPr on sev- 
eral occasions, but later the 
test showed a trace, also in- 
dicated by turbidity at 
52°C. In several other cases, 
results were originally neg- 1 
ative but later became posi- 


tive. NFGATIVE 


The basic procedures in 
the test are outlined in the chart. 
An upright test tube three-fourths 
full of slightly acid urine is heated 
with a sharp flame from a Bunsen 
burner held in a horizontal posi- 
tion. The tube, grasped near the 
bottom, is rotated gently between 
the fingers, and the flame is ap- 


more Pondy's Reagent 
ee yaa 


— 


ORIGINAL une 
eae aur! 


MASKED 


NEGATIVE POSITIVE POSITIVE PROTEINS 


—— a, 
or too lorge amount 
of B/- Protein} 


Use another portion of 4th 
specimen in oO 


4 60 


Procedure for ring test 


plied at about the middle of the 
layer of urine. 

Heating is done carefully, so 
that the top of the liquid does not 
boil strongly. The tube should not 
be shaken, because mixing of the 
various temperature levels in the 


A simple and sensitive test for Bence Jones protein. Am. J. Clin. Path. 22:282-284, 1952. 
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sample interferes with the develop- Theoretically, the amount of 
ment of a well-defined cloudy ring. BJPr may be so small in speci- 
This ring appears at that fluid level mens with little albumin that, after 
which has a temperature of be- dilution of the urine, heating may 
tween 45 and 70° C. Such a ring not reveal the BJPr although al- 
is recognized with only traces of bumin is still detectable. In this 
turbidity, because of the conven- circumstance, the temperature of 
jent comparison with neighboring the urine at the initial turbidity 
clear zones. should be recorded. Generally, 
If the top portion of the fluid when albumin is found with my- 
becomes cloudy, the ring of BJPr  eloma, larger amounts of BJPr are 
is seen as a difference in intensity found. 
and will appear more clearly in a If no cloud appears on heating 
More diluted specimen of urine. the urine, a new specimen with ad- 
This results from the presence of dition of Pandy’s reagent may re- 
albumin and is more frequently veal the BJPr. The indications for 
seen in cases with only a high con- the addition of this reagent are 
Gentration of BJPr. shown in the chart. 


Anemia and Nitrogen Retention 


M. H. ROSCOE, M.B. 


NoORMOCHROMIC anemia may develop from retention of urea or of 
a metabolite with similar behavior. The urea-like substance prob- 
ably inhibits formation of red blood cells in bone marrow. 

At Manchester University, Manchester, England, a constant 
quantitative relation was observed by M. H. Roscoe, M.B., in 61 
cases of longstanding kidney disorder. When blood urea rose, hemo- 
globin fell. 

Other factors sometimes suggested as causes, such as hemor- 
rhage and hemolysis, are unlikely and hydremia was not considered 
since cases with edema and hypoproteinemia were excluded. 

When blood urea nitrogen was increasing between values of 50 
and 250 mg. per 100 cc., hemoglobin steadily, decreased at the 
rate of about 1.8 gm. for every 50-mg. advance in urea. The stand- 
ard hemoglobin deviation was 1.9 gm., however, too large to permit 
accurate forecast of blood values from nitrogen levels. 

Under long observation, hemoglobin might have been reduced 
still further. In those patients who had persistently high blood urea 
values, hemoglobin was 2.2 gm. less with each uremic increment of 
50 mg. 


Anaemia and nitrogen retention in patients with chronic renal failure. Lancet 
262:444-445, 1952. 
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Attempts to get an overweight 
patient to eat less are usually futile unless the 
psychologic basis for overeating is corrected. 


The Problem of Obesity 


WILLIAM PARSON, M.D., AND K. R. CRISPELL, M.D. 
University of Virginia, Charlottesville 


OBESITY represents a disturbance 
in homeostasis which is often initi- 
ated and maintained by psychologic 
factors. Food to the obese patient 
has an exaggerated importance be- 
yond the caloric value. 

Because of the increased inci- 
dence of diabetes, hypertension, 
atherosclerosis, varicose veins, and 
toxemia of pregnancy associated 
with excessive weight, every phy- 
sician should regard obesity as a 
symptom, a problem, and a chal- 
lenge. 

Weight is gained only when ca- 
loric intake exceeds energy output. 
Physiologic, cultural, social, and 
economic as well as psychologic 
factors influence caloric intake. 

Individuals with endocrine dis- 
orders may have obesity as one of 
the symptoms, but an extremely 
small number of overweight people 
have endocrine abnormality. Hor- 
mones influence the distribution of 
fat, but hormones have not been 
found to be key factors in the reg- 
ulation of caloric intake. Likewise, 
lack of exercise does not appear to 
be of great significance in produc- 
ing obesity, since the person whose 
homeostatic mechanism for main- 
taining constant weight is intact re- 
duces caloric intake when energy 
output is decreased. 

Obesity. M. Clin. North America 36:385-392, 


William Parson, M.D., and K. 
R. Crispell, M.D., reiterate that 
disturbances in obese persons of 
the homeostatic control of Caloric 
intake = Energy output = Constant 
weight are due to psychologic mal- 
adjustment. ; 

The overweight child usually 
comes from a small family in whi¢h 
the mother is dominant and seem- 
ingly overaffectionate. The affeg- 
tion is expressed by overfeedifig 
but is mixed with an underlyifg 
hostility which causes the mother 
to nag and criticize the child. 

Food becomes a bribe to retain 
affection and dependency. The 
obese child grows up with a feel- 
ing of insecurity and helplessnegs, 
and food becomes the only known 
source of comfort and satisfaction. 

Obese adults are often emoti@n- 
ally immature, passively he 
ent, and helpless in meeting the 
exigencies of life. In the face of 
failure and frustrating experiences, 
comfort is sought in overeating. To 
the obese patient, food represents 
love, security, and satisfaction and 
provides a means of relieving the 
ever-present nervous tension. 

Attempts to treat the obese pa- 
tient by simply handing out a re- 
duction diet, even in conjunction 
with anorexigenic drugs, are gen- 

1952. 
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itile. Successf therap e- Excess food should not be taken 
ymoplete history of away unless a suitable substitute is 

‘arly development, rela- provided. The substitute usually 

ship to parents and friends, sex- consists of support, reassurance, in- 
ind social adjustment, reaction terpretation, and an attempt to 
situations, and other fac- help resolve the anxieties. Rigid, 


' 
i 


tors important in personality de- ritualistic, and perfectionist people 


velopment. Then seriousness of the frequently do best when fed a rigid 
emotional problem can be evaluat diet. 

ed. Simple situational difficulties Others will do much better when 
may be handled by the physician; allowed to choose their own diet 
other more complex problems re and given only reassurance and 
quire the aid of a psychiatrist. support. 


Bedside Oximetry in Heart and Lung Disease 


RAYMOND PENNEYS, M.D. 


SIMPLE, rapid measurement of anoxemia may be invaluable in diag- 
nosis and treatment of bronchial asthma, heart failure, and various 
other disorders: 

The apparatus employed by Raymond Penneys, M.D., of the Uni- 
versity of Pennsylvania, Philadelphia, is mounted on a small port- 
able table. Included are the Millikan automatically compensated 
oximeter, oxygen tank, demand valve, and attachments. 

When oxygen want is suspected, pure oxygen is administered 
orally for five minutes with the nose obstructed by a clip. The ear 
is rubbed briskly to stimulate circulation before readings are made. 
Deficiency is indicated by an increase exceeding 6% in arterial oxy- 
gen saturation. 

Since the degree of hypoxemia in a particular case varies directly 
with severity of involvement, the course of disease, especially pul- 
monary or cardiopulmonary types, may be shown by daily deter- 
minations. 

Effects of different methods of treatment, such as phlebotomy, 
thoracentesis, and intravenous medication, are compared more easily 
by the oximeter than by repeated gas analysis. 

If Cheyne-Stokes respiration continues in an oxygen tent, pure 
oxygen given by demand valve may restore natural breathing. 

Oximetry is also useful in differential diagnosis. Values are nor- 
mal with polycythemia vera but may be increased when high ery- 
throcyte count is related to pulmonary disease. 


Studies with the Millikan oximeter at the bedside of patients with cardiac and pul- 
monary disease. Bull. Johns Hopkins Hosp. 90:192-200, 1952. 
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Both medical and surgical methods 
of management should be considered when planning 
therapy for arterial occlusion. 


Peripheral Arterial Occlusion 


A. WILBUR DURYEE, M.D. 


New York University, New York City 


WHEN aarteries in the extremities 
become sclerotic, much can be done 
to increase collateral circulation, 
prevent trauma and infection, and 
reduce dangers of thrombosis. 

Both medical and surgical meth- 
ods should be considered, and each 
case requires thorough investigation 
before a suitable regimen can be 
outlined. Advice on hygiene and 
exercise may be sufficient, but ad- 
vanced occlusion requires hospital 
care and most of the available 
technics. 

In planning treatment, A. Wilbur 
Duryee, M.D., evaluates the pa- 
tient’s temperament as well as vas- 
cular change and searches for in- 
tercurrent disease. 

Prognosis is improved if the sub- 
ject will relax and cooperate in 
conservative therapy, and the out- 
look is less hopeful if the patient 
has such complications as cerebral 
arteriosclerosis, diabetes, osteoarth- 
ritis, disease of the spinal cord, or 
blood dyscrasias. Anemia and vita- 
min deficiencies must be corrected. 

The smallest arteries may be 
chiefly affected, or a major vessel 
may be shut off by thrombosis. 
However, peripheral arteriosclerosis 
is generally segmental, with rela- 
tively healthy distal and proximal 


walls. Pain frequently causes reflex 
spasm, and veins are often throm= 
bosed. 

As a rule, the first sign of ar 
terial insufficiency is intermitte 
claudication. Muscular tension an 
inability to walk are usually relieve 
by rest. Eventually, severe but non= 
cramping pain develops during 
sleep. The pain is decreased va 
the limb is dependent. 

Color of both legs is noted i 
different positions. Temperature x 
size are compared, and pulses 7 
palpated in the axilla, antecubit 
area, wrist, groin, popliteal spac , 
behind the internal malleolus, oo 
over the dorsum of the foot. 
oscillometer may locate beats missed 
by the finger. 

At least 2 types of vasodilating 
test should be employed, for exam» 
ple, reflex methods and paraverté 
bral nerve block, caudal anesthesia, 
or intraarterial injection of sympa- 
thetic blocking agents. If skin tem- 
perature is raised 2 to 4 degrees 
Fahrenheit, sympathectomy may be 
worth while. 

In the early stages of peripheral 
arterial occlusion without rest pain, 
slow frequent walks should be taken 
but always within limits of comfort. 
Trips are lengthened by slowing 


The medical management of acute and chronic arterial occlusion. Bull. New York Acad. 


Med. 28:241-258, 1952. 
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rate from 120 to 90 steps per min- 
ute. In acute or advanced condi- 
tions with rest pain, walking is for- 
bidden until the effort has become 
painless. 

The patient’s environment should 
be maintained at usual room tem- 
Perature, but the body heat should 
be conserved by soft loose warm 
padding, clothing, or covers. The 
extremities are kept somewhat be- 
low heart level by raising the head 
of the bed. 

Pressure on the heels is avoided. 
Ifritants such as ultraviolet light 
afd strong antiseptics are withheld. 

Daily soap and water cleansing 
is important; areas between the 
to@s must be dried with care. Local 
fumgicides and oral or parenteral 
antibiotics may be needed. Pain is 
relieved by intravenous procaine or 
am ounce of whisky with 10 gr. of 
aspirin. 

Vessels are dilated by paraver- 
tebral injection of procaine or by 
intfaarterial doses of histamine, 
Priscoline, or Etamon. Local spasm 
may be relaxed by Mecholyl ion- 
tophoresis. 


Oscillating beds fill and drain 
partly obstructed arteries with stif- 
fened walls. Movements are timed 
to produce only slight pallor and 
flush. 

For dilatation by reflex heat, the 
arms are placed in hot water, heat 
pads are used on the body, or elec- 
tric wave treatment upon the ab- 
domen. 

Anticoagulants should be given 
during bed rest for impending gan- 
grene and after acute arterial 
thrombosis or embolism until the 
patient is ambulatory. 

Obesity should be reduced and 
appropriate hormones given for hy- 
pothyroidism and climacteric vaso- 
motor instability. 

Sympathectomy is advised for 
vasospastic conditions with severe 
ischemia or gangrene. Arteriectomy 
is done for localized thrombosis or 
extreme spasm of a major vessel, 
and autogenous vein transplant or 
arterial segments from a bank may 
be employed for local occlusion. If 
gangrene is spreading beyond con- 
trol, amputation is done without 
delay. 


¢ PROFOUND INSULIN COMA may be reversed by Novaldin 
and serum albumin. If vigorous painful stimuli cause no response, 
pupils do not react to light, the patient is pale or cyanotic with 
labored breathing and rapid pulse, and ordinary measures are not 
effective in five minutes, Z. S. Sikes, M.D., of the Fairfield State 
Hospital, Newtown, Conn., gives 2 cc. of Novaldin intravenously, 
then 5 gm. of concentrated salt-poor serum albumin in 20 cc. of 
fluid. The serum albumin may be repeated in fifteen minutes, and 
oxygen therapy or digitalization may be necessary. Hypertonic glu- 
cose is administered if the sweating returns or the coma deepens. 
Novaldin is sodium phenyldinethylpyrazolon-methyl-aminomethane 
sulfate. 


Dis. Nerv. System 12:20-21, 1952 
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Experts’ opinions on cholesterol 
are helpful in deciding dietary restrictions for 


atherosclerotic patients. 


Symposium on Atherosclerosis 


EDGAR V. ALLEN, M.D. 


Mayo Clinic, Rochester, Minn. 


LOUIS N. KATZ, M.D. 


Michael Reese Hospital, Chicago 


ANCEL KEYS, PH.D. 


University of Minnesota, 


JOHN W. GOFMAN, M.D., 


University of California, 


Introduction 
EDGAR V. ALLEN, M.D. 


ATHEROSCLEROSIS is the most im- 
portant disease in America and in 
all countries with similar diet, eco- 
nomics, and way of life. 

A review of our present knowl- 
edge of this malady will serve a 
dual purpose: [1] to emphasize that 
atherosclerosis, although a form of 
arteriosclerosis, should not be con- 
sidered an inevitable accompani- 
ment of aging and [2] to present evi- 
dence that atherosclerosis is related 
to an altered lipid metabolism and 
may possibly be influenced by die- 
tary fats including cholesterol. 

Currently pressing to investigator 
and practitioner alike are the ques- 
tions: 

1] Will a diet rich in fat and 
cholesterol increase or hasten ath- 
erosclerosis? 

2] Can atherogenesis be prevent- 
ed or postponed by avoidance of 
dietary fat and cholesterol? 

3] Should a low-fat, low-choles- 


Minneapolis 


AND ASSOCIATES 


Berkeley 


terol diet be prescribed for a pa- 
tient with atherosclerosis? 

4] Can atherogenesis be deteet- 
ed or predicted before clinical signs 
or symptoms appear? 

Unequivocal answers to thése 
questions cannot be given. Conclu- 
sive evidence is lacking. However, 
the opinions of Louis N. Katz, 
M.D., Ancel Keys, Ph.D., and John 
W. Gofman, M.D., should help 
the practitioner who must ultimate- 
ly decide whether dietary factors 
are to be considered in the man- 
agement of the atherosclerotic or 
potentially atherosclerotic patient. 

Since the discussion pertains pri- 
marily to the role of lipids in ather- 
ogenesis, the first paper presents 
evidence for the close relationship 
of lipids, particularly cholesterol, 
to atherosclerosis. 


Cholesterol Concept 
LOUIS N. KATZ, M.D. 


RESEARCH based upon the choles- 
terol concept of atherogenesis has 


Atherosclerosis. A symposium. Circulation 5:98-134, 1952. 
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Clinical evidence 
fion gained 
@inical research 
fhat atherosclerosis and lipids are 
Felated 

Ihe pathologist can readily dem- 
onstrate deposits of cholesterol and 
@her lipids in atherosclerotic ar- 
térial lesions. 

Nutritional data appear to corre- 
late the atheroscle- 
rOsis with the and 
cholesterol in the diets of 
groups of people differing ethno- 
logically or economically. The in- 
cidence and severity of afheroscle- 
rOsis in races such as the Chinese 
and Negro seem more closely re- 
lated to culturally conditioned dif- 
ferences in diet and nutrition than 
to racial, climatic, or other influ- 
ences. 
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patient prone to atherosclerosis. 

[he most recent indi- 
cating relationship between lipids 
and atherogenesis in man_ stems 
from the study of lipoprotein par- 
ticles in the blood. 

Clinical observations also render 
the senescent theory of atherogene- 
sis untenable. Despite the general 
parallelism between age and ather- 
osclerosis, instances of early, se- 
vere, fatal atherosclerosis in young 
persons have been observed by 
most physicians. Conversely, ather- 
osclerosis is not always found by 
postmortem examination of the old. 

Experimental evidence—To cause 
atherosclerosis in animals, lipid 
metabolism must be altered. This 
was first accomplished by feeding 
meat, milk, or eggs to rabbits. Soon 
thereafter Anitschkow demonstrat- 
ed cholesterol as the responsible 
dietary factor. 

However, the relevance of cho- 
lesterol-induced atherosclerosis in 
the herbivorous rabbit to the path- 
ogenesis of human atherogenesis is 
questioned by many investigators. 
Vascular lesions resembling human 
atherosclerosis do not form in rab- 
bits fed normally. 

Louis N. Katz, M.D., of the 
Michael Reese Hospital, Chicago, 
therefore selected the chicken for 
experiments in atherogenesis. 


xanthomatosis renders the 


evidence 
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Chickens, like human beings, are 
omnivorous; atherosclerosis devel- 
Ops spontaneously in chickens eat- 
ing naturally selected foods. The 
entire spectrum of atherosclerotic 
lesions seen in human beings will 
develop prematurely in cholesterol- 
fed chicks. Chronologic progres- 
sion from the intimal foam-cell de- 
posit, through necrosis, fibrosis, 
and calicification to a cartilaginous- 
Osseous metaplasia of the vessels 
occurs with prolonged ingestion of 
cholesterol. 

Of special interest is the demon- 
stration of increased atheroscle- 
rosis in chicks fed small daily 
amounts of cholesterol for long 
periods. Atherogenesis in_ these 
birds is associated with but little 
elevation of blood cholesterol. 
Therefore tue birds are more com- 


parable in this regard to human be- 


ings than are animals rendered 
atherosclerotic by being flooded 
with cholesterol. 

Excessive chick atherosclerosis 
can also be induced by stilbestrol 
implants. However, lipid metabo- 
lism is involved. An endogenous 
hypercholesteremic _hyperlipemia 
develops because of the therapy with 
hormones; otherwise, experimental 
atherosclerosis can be induced only 
if cholesterol is administered. This 
fact strongly suggests that athero- 
genesis and lipids, especially cho- 
lesterol, are intimately associated. 

The regularity with which ather- 
osclerosis accompanies cholesterol 
feeding to chicks permits investi- 
gation of various other factors in 
atherogenesis. 

Total dietary calories—Under- 
nourished chicks fed cholesterol 
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become atherosclerotic to a degree 
equaling or exceeding that ob- 
served in cholesterol-fed birds re- 
ceiving a normal caloric intake. 
This suggests that the intensified 
atherosclerosis of overweight peo- 
ple is attributable to the associated 
excessive cholesterol intake of a 
fattening diet. 

Furthermore, when cholesterol- 
fed, chicks subjected to periods of 
starvation have higher blood cho- 
lesterol levels and more severe ath- 
erosclerosis than chicks that are not 
starved. Adequate intake of a bal- 
anced diet apparently is of impor- 
tance in limiting atherosclerosis. 

Little information is available on 
the results of overfeeding in ani- 
mals. One study noted increased 
atherogenesis in force-fed geese. © 

Spontaneous atherosclerosis de- 
velops in chicks fed a low-fat, cho- 
lesterol-free diet. However, this 
diet does appear to influence ather- 
ogenesis favorably, since the spon- 
taneous vascular lesions appear 
later in life and are less severe than. 
in animals eating normal diets. 

Lipotropic factors—Substances 
with an affinity for lipids, such as 
choline or inositol, have been sug- 
gested for the prevention or evén 
for the treatment of atherosclero- 
sis. To determine whether such 
lipotropic agents can prevent ath- 
erogenesis or cause reabsorption of 
atherosclerotic plaques, choline and 
inositol were added to the diets 
of cholesterol-fed chicks. Unfortu- 
nately, hypercholesteremia, hyper- 
lipemia, and atherogenesis were not 
ameliorated. In fact, data suggest 
that lipotropic drugs may enhance 
hypercholesteremia. 
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Nor has the efficacy of lipotropic 
agents been demonstrated in man 
either for prophylaxis or for treat- 
ment of atherosclerosis. 

Cholesterol-phospholipid ratio— 
The cholesterol-induced experimen- 
tal atherosclerosis is accompanied 
by an elevated cholesterol-phospho- 
lipid ratio as well as hypercholes- 
tefemia. That the altered ratio is of 
importance has been suggested. 

However, stilbestrol-induced ath- 
er@sclerosis develops despite a low- 
eréd cholesterol-phospholipid ratio, 
although coronary sclerosis is slight 
in Animals so treated. Further, com- 
pafison of biochemical determina- 
tiohs and degree of atherosclerosis 
in individual chicks that are fed 
ché@lesterol reveals a_ correlation 
between blood cholesterol levels 


and induced vascular lesions. No 
COffelation exists with regard to 
the cholesterol-phospholipid ratio. 

Blood pressure—In man, hyper- 


ten$ion is frequently associated 
with intensified atherogenesis. How- 
ever, a cause and effect relation- 
ship has not been demonstrated. 
Experimentally, an elevated blood 
pressure im chicks was without ef- 
fect on spontaneous atherogenesis. 

However, hypertension caused by 
salt and desoxycorticosterone ace- 
tate did intensify cholesterol-in- 
duced chick atherosclerosis. The 
data suggest that hypertension alone 
is not atherogenic, but that an ele- 
vated blood pressure will intensify 
atherosclerosis when lipid metabo- 
lism is abnormal. 

Hypertension, by causing me- 
chanical vascular damage, may en- 
courage atherogenesis in animals 
with deranged lipid metabolism. 


Possibly the lipid abnormality nec- 
essary to cause atherosclerosis need 
be less severe when vessels are 
damaged than when vascular sys- 
tem is normal. 

Age—The degree of hypercho- 
lesteremia and atherosclerosis from 
cholesterol feeding varies with the 
chick’s age. Birds between 8 and 
20 weeks old have the highest 
blood cholesterol levels. Slight ath- 
erosclerosis develops in younger 
birds fed cholesterol but, after the 
seventh week of life, the vascular 
lesions progress rapidly. 

Summary—tThe preceding obser- 
vations strongly support the con- 
cept of cholesterol-induced athero- 
sclerosis. 

Although the problem of human 
atherosclerosis is still far from 
solved, extant information suggests 
that the solution lies in the area en- 
compassed by the concept of cho- 
lesterol atherogenesis. 

With regard to the practical 
problem of the use of low-fat, low- 
cholesterol diets, dietary lipids ap- 
pear necessary for atherosclerosis 
to develop. An endogenous disturb- 
ance in cholesterol metabolism is 
of prime etiologic importance but, 
without cholesterol in the diet, the 
metabolic error may not be opera- 
tive. 

However, clinical evidence of 
atherosclerosis is not, of itself, in- 
dication for dietary restriction. But 
if the patient is overweight or with 
recurrent myocardial infarction or 
repeated acute attacks of coronary 
insufficiency due to atherosclerosis, 
and with hypercholesteremia or a 
tendency thereto, a low-fat, low- 
cholesterol diet is recommended. 
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Atherosclerosis and Diet 
ANCEL KEYS, PH.D. 


CURRENT interest in atherosclerosis 
is centered, to a large degree, on 
the possible influence of food on 
atherogenesis. Dietary factors to be 
considered are: 

* Total calories and obesity 

* Cholesterol intake 

* Animal fats in the diet 

e Total fats eaten 


Actuarial data reveal an_ in- 
creased incidence of fatal athero- 
sclerosis among people who are 
overweight. Conversely, during pe- 
riods of semistarvation, deaths due 
to vascular disease in the under- 
nourished populace decline. The 
latter observation suggests, but defi- 
nitely does not prove, that the ath- 
erosclerotic changes were  sup- 


pressed by the change in diet. 


Additional suggestive evidence 
relating Overeating to atherosclero- 
sis is provided by autopsy findings, 
the severity of atherosclerotic vas- 
cular degeneration being directly 
related to the degree of fatness of 
the whole body. ° 

However, atherosclerosis fre- 
quently occurs in people of normal 
weight. The conclusion is that 
excessive caloric intake and the 
resultant obesity unfavorably influ- 
ence but do not control develop- 
ment of atherogenesis, finds Ancel 
Keys, Ph.D., of the University of 
Minnesota, Minneapolis. 

Foods containing cholesterol ap- 
pear to be especially distrusted. 
Much of the concern over this 
particular lipid stems from the lab- 
oratory studies on experimental 
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atherosclerosis. However, the rele- 
vance of the effects of feeding ani- 
mals cholesterol to the problem of 
dietary factors in human athero- 
sclerosis is questionable. 

Although the chick, like man, is 
omnivorous and subject to spon- 
taneous vascular lesions, the met- 
abolic habitus of the two is hard- 
ly comparable. Furthermore, the 
amount of cholesterol ingested 
daily by human beings appears in- 
significant when compared to the 
relatively large amounts given lab- 
oratory animals in order to pfo- 
duce atherosclerosis. 

Direct evidence relating choles- 
terol intake and atherosclerosis in 
man is scanty and unimpressive. 
The oft-referred-to situation in the 
Far East—low-cholesterol diet and 
little atherosclerosis—is poorly doe- 
umented. The practice of attribut- 
ing wartime changes in civilian 
death rates to decreased incidente 
of atherosclerosis may well be mis- 
leading. 

Despite the lack of actual eyi- 
dence incriminating the dietary 
cholesterol in atherosclerosis, sig- 
nificant inferences may be drawn, 
if we recognize the close relation- 
ship between serum cholestefol 
levels and vascular changes. j 

Evidence suggesting such a fe- 
lationship stems from clinical and 
experimental sources. Further sup- 
port is given by the tendency of 
patients with coronary artery dis- 
ease to elevated serum cholesterol 
values. Comparison with properly 
matched normal subjects will dem- 
onstrate the sometimes small eleva- 
tion of serum cholesterol in the 
patients with coronary sclerosis. 
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Also suggestive is the parallelism 
between cholesterol concentration 
in the blood and atherosclerosis in 
terms of age. 

Serum cholesterol can be influ- 
enced by dietary means but only 
by varying the cholesterol intake 
. beyond the range voluntarily se- 

y lected. If massive amounts of cho- 
ilesterol are ingested for a_pro- 
‘longed period, a slow rise in the 

blood cholesterol concentration may 

“ensue. 
| Conversely, use of the very un- 
matural rice-fruit diet, which is de- 
void of cholesterol and contains 
ut a few grams of vegetable fat, 
Causes a prompt decrease in serum 
tholesterol. The low-fat content of 
this rigid diet is as important as 
the lack of cholesterol because the 
Bddition of vegetable fat, which is 
fholesterol-free, to the rice-fruit 
@iect causes a rapid rise in blood 
gholesterol to previous levels. 

' A diet free of cholesterol and 
Containing only 15 gm. of fat de- 
Greases blood cholesterol by about 
One-fifth of the initial value. The 
addition of 500 mg. cholesterol to 
the daily ration fails to prevent the 

lowering of serum cholesterol. How- 
ever, a diet free of cholesterol but 
providing 70 gm. fat is only about 
half as effective in lowering blood 
cholesterol. Again, adding 500 mg. 
of cholesterol to the 70-gm. fat 
diet does not alter the results. 
Such studies suggest that blood 
cholesterol is independent of die- 
tary cholesterol over the normally 

selected intake range of 0 to 700 

mg. 
Dietary fat is another matter 
and appears to have significant in- 
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fluence on the blood cholesterol. 
As demonstrated, animal and veg- 
etable fats are of equal importance 
although the latter are devoid of 
cholesterol. Endogenous sources of 
this lipid maintain blood choles- 
terol levels as long as the diet con- 
tains at least moderate amounts of 
fat. 

In summary, evidence suggests 
that some dietary factors influence 
atherosclerosis and that substantial 
control of atherogenesis may be 
achieved by: 


© Avoiding excessive caloric intake 
and obesity 


* Limiting the fat content of the 
diet so that extractable fats pro- 
vide at most 25 to 30% of total 
calories 


¢ Disregarding cholesterol as such. 


Atherosclerosis has not been 
proved to be due to eating fat or 
cholesterol nor is it probable that 
atherosclerosis is due only to die- 
tary factors. However, if mankind 
stopped eating dairy products, eggs, 
meats, and all visible fat, athero- 
sclerosis would probably become 
very rare. 

From the practical viewpoint, 
the patient with clinical evidence 
of atherosclerosis should have all 
dietary fats sharply curtailed with- 
out giving special attention to cho- 
lesterol. Butter, cream, oleomarga- 
rine, salad oil, mayonnaise, fried 
foods, gravy, ice cream, chocolate, 
and pastry containing shortening 
should be prohibited. Ordinary 
amounts of egg and milk may be 
used in cooking and Jean meat may 
be eaten daily. 
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Blood Lipids 


JOHN W. GOFMAN, M.D., 


AND ASSOCIATES 


ATHEROSCLEROSIS is associated with 
deranged fat metabolism and ab- 
normally high concentrations of 
some lipoprotein particles in the 
blood. A deficiency of heparin or 
a heparin-like substance may be 
the cause of this lipoprotein mcta- 
bolic defect. 

The ultracentrifuge now permits 
separation of blood lipoproteins 
into classes depending upon par- 
ticle size and relative fat content. 
The density of the particles is in- 
versely related to the rate of flota- 
tion (S, ). Normal lipoprotein com- 
plexes have a slow flotation rate 
and are classed as S, 10 and be- 
low. Particles with higher flotation 


rates appear in abnormal concen- 
trations when lipid metabolism is 


faulty. The lipoprotein classes 
above S, 10 are probably etiologi- 
cally related to atherosclerosis. 
Both experimental and clinical evi- 
dence may be cited in support of 
this statement, report John W. 
Gofman, M.D., Hardin B. Jones, 
Ph.D., Thomas P. Lyon, M.D., 
Frank Lindgren, Beverly Strisower, 
David Colman, and Virgil Her- 
ring, M.A., of the University of 
California, Berkeley. 

Rabbits fed cholesterol have high 
levels of lipoprotein particles of 
the S, 10-30 class in the blood. A 
good correlation may be demon- 
strated between the concentration 
of these substances and the degree 
of atherosclerosis. A similar corre- 
lation exists with regard to cho- 
lesterol, but only because this lipid 
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is a component of the S, 10-30 
class of lipoproteins in cholesterol- 
fed animals. 

Less severe atherosclerosis devel- 
ops in rabbits rendered diabetic by 
alloxan and fed cholesterol, despite 
blood cholesterol levels over 2,000 
mg. per cent. In the alloxan rabbit, 
cholesterol is transported in lipo- 
proteins of S, 100 and higher class 
which are unrelated to atherogén- 
esis. : 
Cholesterol appears to correlate 
with atherosclerosis only when §, 
10-30 lipoproteins are increaséd. 
However, the relationship between 
cholesterol and the 10-30 class is 
sufficiently variable to destroy the 
correlation between cholesterol afd 
atherosclerosis under some circum- 
stances. ; 

In human beings, the S,10 or 
lower class of lipoproteins a 
normally. The S, 12-20 class was 
initially considered to be of etiologic 
importance in atherogenesis. ae 
studies have tended to incriminate 
the S, 20-100 class as well. Recdg- 
nition of the latter relationship 
permits even closer correlation . 
tween lipoprotein particles and ath- 
erosclerosis. However, the interre- 
lationship of the S,12-20 and 
20-100 classes is low. Lumping the 
two (S, 12-100) further improves 
the ability of the test to identify 
atherosclerotic states. 

In human beings, only 10 to 
15% of cholesterol is contained in 
particles of the S, 12-100 class. A 
significant rise in these lipopro- 
teins may therefore occur with rel- 
atively little change in total blood 
cholesterol. 

Comparison of blood lipids in 
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men with evidence of coronary ar- 
tery disease and in males lacking 
any clinical stigma of atheroscle- 
rosis revealed a relationship of the 
S, 12-100 lipoproteins to coronary 
sclerosis. Other lipoproteins were 
Similar in the two groups. 

Un subjects under 50 years of 
age, serum cholesterol tended to 
bé higher with coronary disease, 
but older patients could not be dis- 
timguished from normal by this 
lipid’s concentration. Elevated S, 
12-100 lipoprotein levels were as- 

jated with coronary disease re- 
gafdless of age. 

The increased atherosclerosis ob- 

fved in some hypercholesteremic 
states may also be due to increased 
ertcins. In 12 cases of xan- 
théma tuberosum, the average S, 
12220 concentration was 250 mg. 


‘ cent. 
ipoprotein determinations may 
be of prognostic value. Continued 


observation of several hundred 
healthy males revealed that later 
my@cardial infarcts occur in sub- 
jects with a S, 12-20 level above 
50 mg. per cent. Of the group, 4 
developed myocardial infarction. 
All had S, 12-20 levels over 50 
mg,., although only one-third of all 
the men in the same age range had 
S, 12-20 values this high. A dis- 
tribution of this sort could occur 
by chance only once in 50 times. 

Attacks of myocardial infarction 
are more apt to recur in patients 
whose S, 12-20 class blood level 
exceeds 50 mg. per cent. Of 39 
patients with recurrent infarction, 
36 had S, 12-20 values over 50 
mg. In contrast, in the group free 
of recurrence, 202 had S, 12-20 
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levels above 50 mg. and 118 were 
below. 

With an initial S, 12-20 concen- 
tration of 100 mg. per cent, the 
chance of a recurrence of infarc- 
tion within one year is 17%. With 
an S, 12-20 value of 50, the inci- 
dence of recurrence is reduced to 
6%. Also, during the acute phase 
of myocardial infarction, very 
high S, 12-20 levels are found in 
patients who succumb to the initial 
attack. 

Lowering of S, 12-20 concen- 
tration, apparently because of a 
prescribed low-fat, low-cholesterol 
diet, seemed to protect against re- 
current infarction. The S,; 12-20 
and 20-100 classes of lipoproteins 
may be decreased in most instances 
by restricting dietary fat and cho- 
lesterol. 

Application of experimental re- 
sults to the clinical management 
of patients with atherosclerosis 
would suggest that dietary fat and 
cholesterol be restricted both pro- 
phylactically and therapeutically. 
The most pertinent evidence for 
this recommendation is the demon- 
stration of elevated S, 12-100 class 
lipoproteins in the vast majority of 
atherosclerotic patients and the im- 
provement which often occurs in 
the lipoprotein pattern when a low- 
fat, low-cholesterol diet is eaten. 

If possible, the response of the 
lipoproteins to diet should be fol- 
lowed by serial ultracentrifuge stud- 
ies. If a patient’s abnormal lipo- 
protein levels fail to be influenced 
by dietary means, confirmed lipid 
restriction is less apt to be bene- 
ficial than if the S, 12-100 concen- 
tration falls. 
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Acute diverticulitis must be 
differentiated from appendicitis and from malignant 


disease of the colon. 


Diverticulitis of the Large Bowel 


RAYMOND W. MC NEALY, M.D., 
AND FRANCIS D. WOLFE, M.D. 
Northwestern University, Chicago 


KEEN surgicab judgment is neces- 
sary for correct management of an 
inflamed diverticulum of the co- 
lon. The symptoms and pathology 
often resemble those of an in- 
flamed appendix. 

Diverticula of the large bowel 
are common in middle-aged and 
elderly persons, although many 
produce no symptoms. The muco- 
sal outpouchings occur through 
weakness or anatomic defects in the 
submucosa when intraluminal pres- 
sure is increased. These defects rep- 
resent openings for the passage of 
blood vessels from one layer to an- 
other. 

Occlusion of the diverticular 
neck communicating with the lu- 
men of the bowel is followed by 
inflammatory changes. Acute di- 
verticulitis results in adhesions 
about the local area made up of 
omentum and neighboring coils of 
small intestine or pelvic viscera. 

If the diverticulum invades the 
mesentery, especially of the sig- 
moid, the inflammatory change and 
tumor mass may resemble cancer 
and cause obstruction. Perforation 
with diffuse peritonitis and precip- 
itous collapse of the patient may 
occur, but is rare. 

Not uncommoniy local abscesses 


form, with unpredictable results. 
Some rupture spontaneously int@ a 
loop of bowel, others burrow and 
evacuate through the bladder or 
vagina, and still others continue to 
spread and fill the pelvic cavity. 

Barium and double contrast ote 
mas and proctoscopic examinat 
may be of value in diagnosis, bi 
frequently the question of ma 
nant origin remains useeel 
even after surgical exploration wen 
the lesion in view. Frozen secti 
are not reliable, and the tumor 
a segment of bowel must be res c 
ed, explain Raymond W. = 
Nealy, M.D., and Francis D. 
Wolfe, M.D. 

Primary anastomosis should hot 
be attempted if drainage is neces- 
sary in the vicinity of the anasto- 
mosis. If a local abscess is foug 
colostomy is done, and continuity 
of the bowel is reestablished af a 
later date. With an_ interviscefal 
fistula, a preliminary colostomy is 
performed. The lesion is resected 
and the fistula closed at a subse- 
quent operation. 

Wound disruption is not infre- 
quent. Through-and-through su- 
tures of stainless steel wire are used 
as the major support of the ab- 
dominal wall. 


Diverticulitis of the colon. J. Internat. Coll. Surgeons 17:92-95, 1952. 
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Simple glaucoma is harder to detect 
at onset than the coneestive type and is 


a greater threat to vision. 


Glaucoma: Congestive and Simple 


S. J. H. MILLER, F.R.C.S. 


St. George's Hospital, London 


‘THE possibility of glaucoma should 
be considered for all patients over 
40 who have eye symptoms, espe- 
Cially halos or unilateral disturb- 
ance of vision. Glaucoma is a 


Major cause of blindness, being re- 
ponsible for 15% of all cases of 
lindness in England in 1951. 

The chief sign is raised intraocu- 
lar pressure, which may be second- 
iry to a concomitant pathologic 

Med The cause of primary glau- 


Goma is neither obvious nor well 
inderstood. In adults, explains 
J. H. Miller, F.R.C.S., two main 
pes exist—congestive and simple. 
' Congestive glaucoma is ordinar- 
ily accompanied by a shallow an- 
terior chamber with a narrow 
Chamber angle. This type of glau- 
Oma is very often acute in onset. 
The attack may strike a previously 
healthy eye without warning and 
usually at night. Severe pain in the 
eye radiates throughout the distri- 
bution of the trigeminal nerve. Lac- 
rimation is profuse; the eyelids and 
conjunctiva are swollen. The eye is 
red, angry, and hard with a dull, 
insensitive, edematous cornea and 
dilated pupil. Vision may be re- 
duced to perception of light. 
Recognition of warning symp- 
toms is of importance in congestive 
glaucoma, because an acute attack 


Symptomatology of congestive and simple glaucoma. 


may be avoided. Halos or rain- 
bows around lights, short episodes 
of pain in the eye, and temporary 
blurring of vision are significant. 
A glaucomatous halo is best seen 
by looking at a point focus of 
bright light in a dark room. Two 
colored rings are usually seen, an 
inner blue-violet and an outer yel- 
low-red. 

Simple glaucoma, in contrast to 
congestive, is insidious. The pre- 
senting symptoms are not specific. 
Early indications are a difficulty in 
close work often ascribed to a haze 
on the spectacle, constant eye ache, 
trouble in reading, gap in the vis- 
ual field, and a permanent blur in 
one eye. Sometimes no symptoms 
are noticed until glaucoma is per- 
manent. 

Intraocular tension varies great- 
ly in congestive glaucoma. Pressure 
is highest immediately before re- 
tiring, when the symptoms, halos, 
blurring, and pain are the most 
pronounced. Sleep has a beneficial 
effect, easing both the pressure and 
symptoms. 

For detection of early lesions, 
examination with a tonometer is 
necessary when the symptoms are 
in evidence. Often tension will be 
normal if the patient is examined 
in the morning. With simple glau- 
Brit. M. J. 4756:456-461, 1952. 
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coma, however, the variations are 
diurnal and constant in extent and 
time so that any twenty-four-hour 
period is diagnostically as suitable 
for examination as another. 
Pathologic cupping of the optic 
disk occurs with frequency in 
simple glaucoma but is rare in all 
but very late cases of congestive 
glaucoma. With simple glaucoma, 
pathologic cupping may be the 
only suggestion of abnormality. 
The importance of establishing an 
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early diagnosis cannot be overesti- 
mated. 

Defects in the visual fields are 
another valuable adjunct in the di- 
agnosis of early simple glaucoma. 
Such alterations rarely appear ear- 
ly with congestive glaucoma. The 
threat to vision is greater, there- 
fore, in the simple group. 

Primary glaucoma in general is 
seen in persons over 40. The ¢on- 
gestive type is common in women 


and in nervous, tense individwals. 


Ureteral Repair over Polythene Tubing 


W. SELBY TULLOCH, F.R.C.S. 


HEALING of damaged ureters is aided by plastic tubing inserted for 
temporary support. 

In a case of bilateral occlusion after injury during hysterectomy, 
continuity was perfectly restored on both sides. W. Selby Tulloch, 
F.R.C.S., of the University of Edinburgh, Scotland, believes that 
the method could be adapted to other types of urologic operations, 

The patient was critically ill four days after hysterectomy; cystd- 
scopic examination showed that the ureters were entirely shut off 
10 cm. above entry to the bladder. The left ureter was exposed, 
and a rubber T tube was inserted for preliminary drainage. 

Within nine days, during which time the patient’s general com- 
dition had much improved, a right ureterovaginal fistula developed. 
The right ureter was exposed, some catgut was removed from the 
occluded area, and an abscess was evacuated. 

The infected, friable distal portion of the ureter was incised, 
dilators were passed to the bladder, and polythene tubing with 1.5- 
mm. bore and 0.5-mm. wall was inserted, leaving the distal end 
curled in the bladder. 

The plastic tube was removed nine days later, using an operating 
cystoscope and forceps. Dilators passed two and five days after re- 
moval showed no obstruction. 

The T tube was then taken from the left ureter, and polythene 
tubing was introduced as before. Convalescence was smooth and 
the urinary tract was in excellent condition ten months later. 


Restoration of the continuity of the ureter by means of polythene tubing. Brit. J. 
Urol. 25:42-45, 1952. 
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In most instances, diagnosis of 
spells is made from the history rather 
than from physical examination. 


Causes and Diagnosis of Spells 


IAN STEVENSON, M.D. 


Louisiana State University, 


EPISODIC loss of consciousness 
may be due to various physical 
diseases, such as aortic stenosis 
and carotid sinus syncope. But 
when the physical examination is 
unrevealing, “spells” are almost 
certainly caused by one of four 
conditions: epilepsy, hysteria, vaso- 
depressor syncope, or hyperventi- 
lation. 

Ian Stevenson, M.D., believes 

_ that in most cases an accurate di- 
agnosis can be made from the his- 
-tory alone. 
' Important in the history-taking 
‘is a detailed description of the at- 
tacks, including events before, dur- 
‘ing, and after the loss of con- 
sciousness. Whenever possible, the 
patient’s account should be supple- 
mented by that of a reliable ob- 
server. 

The distinguishing features of 
the four commonest causes of epi- 
gsodic loss of consciousness are 
summarized in the table. 

The onset of all three types of 
epilepsy is sudden. Attacks may 
come at any time, even during 
sleep. Loss of consciousness is so 
rapid that the standing patient falls 
to the ground and may be injured. 

In the grand mal type, the at- 
tack is usually followed by confu- 


“Spells”: 
104:352-359, 1952 


New Orleans 


sion and disorientation. With petit 
mal, loss of consciousness lasts 
only a few seconds, and full con- 
sciousness and motor control re- 
turn rapidly. In psychomotor epi- 
lepsy, the patient does or says 
something inappropriate. The act, 
such as undressing, may be done 
easily, but with an automatic qual- 
ity, and the patient appears dis- 
tracted and unresponsive to the 
presence of others. 

The epileptic attack seems to 
represent a discharge of psychic 
tensions which cannot otherwise be 
released. Consequently, many epi- 
leptic patients also have hysterical 
convulsions, with the two types of 
spells alternating. 

Electroencephalograms are help- 
ful in diagnosis of epilepsy and in 
delineating the different forms of 
the disease, but are not conclusive. 

Hysteria is the symbolic expres- 
sion of an impulse or wish that the 
subject believes is unacceptable and 
therefore cannot express directly. 
In many cases, tonic and clonic 
muscular contractions occur, en- 
acting the unacceptable impulse; 
thus, a patient had leg and pelvic 
contractions similar to coital move- 
ments. In contrast with epilepsy, 
loss of consciousness with hysteria 


the causes and diagnosis of a common complaint. New Orleans M. & S. J. 
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EPILEPSY 
(Grand Mal) 


HYSTERIA 


NEUROLOGY 


PRINCIPAL DIAGNOSTIC FEATURES OF SPELLS 


VASODEPRESSOR 
SYNCOPE 





Onset 


Fall 

Injury 

Loss of con- 
sciousness 


Muscular 
movements 


Duration of 
unconscious- 
ness 


Circum- 
stances 


Recovery 


Neurologic 
changes 


Cardiovascu- 
lar and res- 
piratory 
changes 


Rapid 
Sudden 


Frequent 
Complete 


Symmetric and 
rhythmic 


About 5 min. 


May occur at any 
time, even dur- 
ing sleep 


Gradual and with 


period of confusion 


and drowsiness 


Some changes, e.g., 


Babinski, usually 
present 

Absent except sec- 
ondary to convul- 
Sive movements; 
cyanosis from 


Gradual 


Gradual 
Rare 


Complete or partial; 
often somewhat re- 


sponsive to stimuli 


Irregular; sym- 
bolically expres- 
sive or purposeful 
Often 5, 10, or 
more min. 


Only in presence 
cf other people 


Complete at once 
Nearly always 


absent 


Absent 


Rather rapid 


Rather sudden 
May occur 
Complete, but 
brief; restored 
upon becoming 
recumbent 
Absent 


Usually 1 or 2 
min. only 


Chiefly in pres- 
ence of real or 
imagined danger 
to body 

Usually complete 
at once 


Absent 


Blood pressure 
falls, heart mav 
slow before faint; 
pallor and sweat- 


HYPERVENTILATION 


Gradual, preceded 
by dizziness 
Gradual 

Rare 

Usually partial 
and brief 


May be some 
spasms or 
twitchings 
Usually 2 or 3 
min. or less 


Any anxiety- 
producing situa- 
tion 


Gradual after 
hyperventilation 
ceases 

Absent except for 
any signs of 

tetany 

Tachypnea; tachy- — 
cardia; some fall 

in blood pres- 

sure 


apnea 


ing of skin 





is slow, the patient may accurately 
predict the time of a spell and has 
time to break the fall, and the con- 
vulsions are of longer duration. 
With hysteria, precipitating factors 
are usually related to fainting and 
convulsions and the attacks usually 
occur in the presence of other per- 
sons, and. the muscular movements 
are not symmetric or rhythmic. 

When fainting and convulsions 
cease, the patient recovers con- 
sciousness and alertness completely. 

In women, both epilepsy and 
hysteria are more frequent at the 
time of the menses. 

Vasodepressor syncope, or the 
common faint, occurs in a setting 
of real or imagined danger, usual- 
ly a physical danger associated with 
venipuncture, a minor operation, 
or other exposure to blood or pain. 
The subject wants to run away and 


a corresponding cardiovascular mo- 
bilization results; blood is shunted 
from the viscera to the skeletal 
muscles. Almost simultaneously the 
flight impulse is inhibited, with 
sudden decrease of muscle tone. 
Without the pumping action of 
muscular activity to aid in venous 
return, a large amount of blood is 
left pooled in the skeletal muscles, 
Cardiac output and blood pressure 
fall, with ensuing cerebral anemia 
and loss of consciousness. 

When the patient falls to the 
ground, consciousness is rapidly 
regained. Loss of consciousness is 
not as sudden as in epilepsy and 
lasts less than twenty seconds. 

As in cardiovascular mobiliza- 
tion, hyperventilation occurs in a 
situation involving a threat to the 
organism, with a desire to struggle 
or run away. In this condition of 
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stress, an increase in respiratory 
activity is one of the principal 
changes. Arterial carbon-dioxide 
tension decreases. The acapnia and 
alkalosis are accompanied by such 
symptoms as dizziness, numbness 
or tingling around the lips and fin- 
gers, and palpitations and spasms 
of hand or face muscles. Some pa- 
tients lose consciousness; the con- 
Sciousness of others is only altered, 
perhaps with unusual laughing or 
crying. 

Hyperventilation resembles vaso- 
@epressor syncope in that the phys- 


ical changes are concomitants of 
an emotional state, whereas in hys- 
teria the physical changes are 
symbolic expressions of an unac- 
ceptable impulse or wish. 

To avoid confusion, drugs should 
not be used in treatment of per- 
sons with episodic loss of con- 
sciousness until diagnosis is con- 
firmed. Drugs of value in epilepsy 
may seem beneficial for a time in 
spells from other causes because 
the patient’s anxiety is temporarily 
suppressed or the illness is influ- 
enced by the effect of suggestion. 


Heat Stroke in Parkinson’s Disease 


ROBERT E. LITMAN, M.D. 


IN some cases of paralysis agitans impairment of the autonomic 
circulatory and sweating mechanisms dangerously heightens sensi- 
tivity to heat. 

The condition is made worse by treatment with atropine-like an- 
tispasmodic drugs. In 3 fatal cases encountered by Robert E. Lit- 
man, M.D., of the University of California, Los Angeles, bella- 
donna was being taken in some form. 

Routine measures adopted in the Veterans Administration Hos- 
pital in Minneapolis effectively prevented severe reactions to heat 
among patients with Parkinson’s disease. During hot weather, ac- 
tivities are reduced. Physical exertion outdoors is particularly dis- 
couraged. Light clothing is worn, and rest periods are frequent. 

So that fluids will be taken in large amounts, fruit juice, water, 
and cold drinks are made easily available. Supplementary salt tab- 
lets are given only on order of the resident physician. 

Rounds are conducted once daily by the physician and twice by 
a nurse to determine the degree of sweating. Reports of dry skin, 
lassitude, anorexia, and nocturia are investigated at once. All pa- 
tients starting new medication in hot weather sleep in an air- 
conditioned ward to which others are transferred at the first sign 
of heat intolerance. 

Treatment with artificial fever is thoroughly discredited. 

Med. 89:562-567, 1952. 





Heatstroke in parkinsonism. Arch. Int. 
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Surgical removal of adenoids 
under direct view gives excellent results and 


is safe and sure. 


Direct 


PAUL GUGGENHEIM, M.D. 


Vision Adenoidectomy 


Creighton University, Omaha 


AS usually performed, adenoidec- 
tomy is a blind procedure that fre- 
quently has unsatisfactory results, 
particularly in children with hear- 
ing impairment. Paul Guggenheim, 
M.D., describes a technic for per- 
forming the operation under direct 
vision which insures a macroscopi- 
cally clean nasopharynx. 

Anesthesia must be just deep 
enough to abolish the pharyngeal 
reflexes so that the soft palate may 
be retracted with ease. After re- 
moval of the tonsils, the soft palate 
is elevated by a Love retractor; the 
central adenoid mass is seen and 
an accurate impression gained of 
the size (Fig. 1). 

The retractor is withdrawn and, 
with the palate in normal position, 
the largest possible La Force ade- 
notome is introduced. Most of the 
central mass is removed with three 
or more bites. Bleeding is controlled 
by tampons slightly moistened with 
epinephrine. Direct inspection by 
the Love retractor then almost al- 
ways reveals additional masses. 
These can be removed adequately 
with the smallest La Force adeno- 
tome, which is specially construct- 
ed, and bleeding is once again con- 
trolled. 

The picture now presented to 
the surgeon with direct visualiza- 


tion is unlike anything revealed 
with either mirror or nasophary 

scope. The tubal prominences are 
less prominent than when seen by 
other methods and are often scaree- 
ly perceptible elevations. Rosén- 
miiller’s fossae, seemingly so inac- 
cessible by other methods of exam- 


Fig. 1. Central adenoid mass 


ination, appear as shallow grooves 
stretching almost flatly before the 
operator. The eustachian orifices 
look like insignificant vertical slits 
or dimples. 

The collections of lymphoid tis- 
sue commonly observed around 
these structures are too small to 


The adenoid problem. Arch. Otolaryng. 55:146-152, 1952. 
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Fig. 2. Exposure of lateral curtain 


bé ablated with La Force adeno- 
tomes but can be removed by sharp 
digsection or avulsion with small 
forceps under direct visualization. 
With oblique retraction of the pal- 
at@, the lateral curtains of lymph- 
oid tissue along each lateral naso- 
pharyngeal wall are also visible 
and must be removed in all cases 
of conduction hearing impairment 
or when causing postnasal obstruc- 
tion. The structures are best re- 
moved by sharp dissection. 


While the soft palate is being 
obliquely retracted, the curtain is 
seized with a small trianguiar hold- 
ing forceps or with two Allis clamps 
in series. The clamps are then given 
to an assistant who retracts medial- 
ly and upward. The operator then 
insinuates the blades of a small 
right-angled curved scissors about 
the lower end of the curtain below 
the clamps and dissects upward 
behind the posterior tonsillar pillar 
high into the vault of the naso- 
pharynx (Fig. 2). The curtain is 
finally hanging by a small pedicle, 
which can be severed or often 
simply avulsed. 

The most common cause of in- 
adequate results is an overlooked 
nasal condition such as allergy or 
purulent maxillary sinusitis. 

True adenoid recurrences may 
be removed by direct adenoidecto- 
my. Small recurrences limited to 
the tubal prominences or Rosen- 
miiller’s fossae may be effectively 
treated by x-rays by a competent 
radiologist. 

When conduction hearing is sus- 
pected the patient should be tested 
audiometrically before and three 
months after operation. 


¢ RESISTANT OTITIS MEDIA of infants and chronic suppura- 
tive otitis media of adults may be due to Pseudomonas aeruginosa. 
A. M. Lazar, M.D., Milton Goldin, M.S., and Helen Auerbach of 
Chicago Medical School and Mount Sinai Hospital, Chicago, re- 
port success with 1,500 to 2,500 units of neomycin intramuscularly 
every three or four hours for three or four days. Local applications 
are also effective, such as 200 units in 1 cc. of isotonic sodium 
chloride solution, 2 drops every three hours, or ointment contain- 
ing 5 mg. per gram. Similar infections of the urinary tract, lungs, 
and skin may also be eradicated by neomycin treatment. 


Arch. Otolaryng. 55:444-450, 1952. 


102 MODERN MEDICINE, June 15, 1952 





Internal fixation through the 
medullary canal is useful in difficult fracture 


cases properly selected. 


Medullary Nail for Leg Fractures 


EDWIN F. CAVE, M.D. 


Harvard University, Boston 


J. E. M. THOMSON, M.D. 
Lincoln Orthopaedic Clinic, 


AMERICAN surgeons have been 
slow to accept the use of medul- 
lary nailing for long bone fractures. 
This delay may have been fortu- 
nate, since many associated prob- 
lems have been solved before wide 
utilization of the technic. 

Credit goes to Kuntscher, a Ger- 
man surgeon, for showing that the 
medullary canal can tolerate a cyl- 
inder of steel occupying nearly the 
entire diameter and still allow the 
fracture to heal. 


Femoral Shaft Fractures 


EDWIN F. CAVE, M.D. 


For delayed union or nonunion of 
fractures of the femoral shaft and 
for many pathologic fractures of 
the femur, medullary nailing is the 
best available treatment. 

Patients bedridden with femoral 
fractures from Paget’s disease, me- 
tastatic carcinoma of the prostate 
or lung, or multiple myeloma have 
been treated successfully by intra- 
medullary nails and become ambu- 
latory. The procedure is ideally 
suited to correction of rotation or 
angulation deformities or for the 
severely traumatized or burned pa- 


Femoral-shaft fracture treated by medul- 
lary nailing. New England J. Med. 246:284- 
288, 1952. 


Lincoln, Neb. 


tient when external fixation is not 
possible. 

Edwin F. Cave, M.D., believes 
that medullary nailing should not 
be employed primarily for coms 
pound fractures. A better practicé 
is to allow soft tissues to heal and 
then, within a few days, insert the 
nail. 

The nail is cloverleaf-shaped 
when viewed in cross section and, 
being hollow, may be driven ovef 
a guide rod. Care in positioning 
the patient and adequate tools aré 
necessary to insertion. 

General or spinal anesthesia ig 
used. The patient lies on the unin= 
jured side and the leg is prepared 
so that both hip and knee can be 
flexed to as much as 90°. 

The distal two-thirds of the fe 
mur is most conveniently opened 
with an anterolateral incision be 
tween the rectus and vastus lateral- 
is muscles. The proximal one-third 
is best exposed by a posterolateral 
incision between the vastus later- 
alis and the hamstrings. The frac- 
ture site is visualized. If nonunion 
has existed for some time, enlarge- 
ment of the medullary cavity with 
a reamer or gouge will be neces- 
sary. 

The diameter of the canal is 
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measured by gently inserting a 
medullary nail of the estimated 
size. A guide rod is next inserted 
through the proximal fragment un- 
til the rod can be felt under the 
skin in the region of the greater 
trochanter. A stab incision is made 
onto the guide rod, which is sub- 
sequently driven out through this 
Skin opening. 

A medullary nail of chosen size 
ig fitted over the guide rod and 
driven about 1 in. into the bone. 
The rod is withdrawn, reinserted 
sBperiorly into the hollow nail, 
amd driven down to the fracture 
line. The fracture is reduced and 
held with clamps, and the guide 
réd is further inserted into the dis- 
tal fragment. 

Roentgenograms are made in an- 
tefoposterior and lateral positions 
to include the fracture site and 

fee joint. Ideally, the nail should 
-,; from approximately 1 in. 
above the greater trochanter to the 
leVel of the adductor tubercle dis- 
tally. If impingement is encount- 
eréd, a nail of smaller diameter 
may be necessary to avoid split- 
ting the femur. 

A well-fitted rod makes splint or 
plaster unnecessary after operation. 

Muscle-setting exercises are start- 
ed from the first postoperative day. 
As soon as the wound heals, the 
patient may move with crutches, 
bearing half his weight on the 
treated leg. Crutches are used until 
strength and gait are satisfactory. 

The nail is usually left in for 
twelve to eighteen months. Remov- 
al is a minor procedure. 

Complications are few, but those 
encountered are surgical shock, 


pulmonary emboli, and infection. 
Fat emboli are uncommon. 

Errors in technic are numerous. 
To be avoided are: breaking or 
bending of the nail during or after 
insertion, splitting of the shaft or 
comminution of the fracture, im- 
proper length or diameter of the 
nail, poor reduction of the frac- 
ture, and impingement of the nail 
against the anterior cortex of the 
femur, making extraction difficult. 


Nailing of the Tibia 
J. E. M. THOMSON, M.D. 


AN appropriate but very limited 
place exists for the use of the 


Bone 


wedge 








Nail in position 


Kuntscher medullary nail in frac- 
tures of the tibia. 

The medullary cavity of the up- 
per and lower end of the tibia is 
large and wide, while the central 
portion is small and narrow. To 


the treatment of 


The Kuntscher nail in 
Surg., 


fractures of the tibia and fibula. 
Gynec. & Obst. 94:189-194, 1952. 
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give stability, the nail must be of 
appropriate length, size, and curve 
to assure triangular or three-point 
support against the opposing cor- 
tices of the walls of the tibial shaft 
(Fig. a). 

J. E. M. Thomson, M.D., uses 
the Kuntscher nail in transverse 
fractures of the middle third of the 
shaft of the tibia which are not 
amenable to conservative methods 
of reduction but require open re- 
duction and some type of internal 
fixation. Due consideration should 
be given to the possible use of slot- 
ted plates or conventional plates 
and screws. 

After reduction of the frag- 


ments, a U-shaped nail is inserted 
into a small, downward oblique 
hole in the upper medial end of 
the tibia. The nail is driven down 
the medullary cavity across the re- 


duced fracture line and _ seated 
against the cortex of the wide low- 
er end of the bone. The point of 
highest convexity of the nail should 
be in contact with the cortex at or 
near the fracture line, and the low- 
er extremity of the nail must be 
firmly imbedded into the lower 
subcortical wall in the same plane 
as the upper end. 

Greater stability is sometimes 
obtained by a bone wedge driven 
into the upper hole behind the 
nail to tighten the contact with 
the cortical wall (Fig. 6). Cancel- 
lous bone chips are packed about 
the fracture site. 

A concomitant fibular fracture 
is of no concern unless the ankle 
mortice is threatened; in such cases, 
the fibula must be accurately re- 
duced. If the tibia only is frac- 


ORTHOPEDICS 


tured, an oblique fibular osteotomy 
is usually essential to prevent dis- 
traction and allow compression of 
the tibial fragments during healing. 

A tight-fitting walking plaster 
cast from upper thigh to toes is 
essential to assure stability curing 
the first month or six weeks. After 
that a snug, below-knee walking 
cast should be sufficient until heal- 
ing has occurred, although a cast 
or side iron brace support may be 
necessary for three and a half to 
four and a half months, or until 
firm union is evident in roentgeno- 
grams. 

Full length and alignment can 
be maintained with the medullary 
nail in severely comminuted simple 
fractures of the tibia. The main 
comminution usually consists of 
large and small fragments difficult 
to hold in place with plates amd 
screws. If the fragments are thread- 
ed about the nail and held with 
circumferential wires, excellent in- 
ternal fixation is obtained, and the 
hospital stay and period of dis- 
ability are shortened. Again, a 
tight-fitting plaster cast must be 
used. 

Compound fractures of the miid- 
dle third of the tibia and fractufes 
with extensive loss of soft tissue 
should have early, meticulous de- 
bridement and adequate antibiotic 
chemotherapy as well as protection 
against tetanus. After a delay of a 
few days in a proper splint, medul- 
lary nailing and closure can be 
done if the circulatory and meta- 
bolic response of the tissue is good 
and the wound is not infected. 
When mature judgment and pro- 
found reason are used, a useful 


MODERN MEDICINE, June 15, 1952 105 





ORTHOPEDICS 


limb can result if time is not an 
economic factor. 

Old neglected fractures of the 
midportion of the tibia with non- 
union or malunion can frequent- 
ly be excellently treated with a 
Kuntscher nail when the wound is 
closed and circulation in the ex- 
femity is good. Fibrous tissue in- 
férvening between the fragments 
and surrounding scar tissue are re- 
foved, and a canal is reamed from 
he sclerosed bone ends into nor- 

al medullary canal. The frag- 
Ments are then transversely flat- 


tened to assure end-to-end contact. 

After reduction and impaction 
of the fragments, the medullary 
nail is inserted. Longitudinal split- 
ting of sclerosed areas to normal 
cortex is desirable, and cancellous 
bone chips should be packed about 
the fracture and longitudinal splits. 
Osteotomy of the fibula is essential. 
A weil-fitting plaster cast is applied 
from upper thighs to toes. 

Ambulation and weight-bearing 
are started after three weeks. The 
nail may be removed after healing 
if causing symptoms. 


Tendon Transfer for Relapsed Clubfoot 


J. E. CRITCHLEY, M.D., AND R. G. TAYLOR, M.D. 


WHATEVER the cause of congenital talipes equinovarus, muscle im- 


‘balance may result in recurrence soon after apparently adequate 
Ttreatment. 

' Painless plantigrade position and normal gait may be restored by 
‘shifting the tibialis anterior tendon from medial to lateral border of 
the foot. Function is partly taken over by the extensor hallucis 
longus. 

The best age for operation is between 3 and 6 years. The tendon 
is transplanted into the cuboid bone or, if long enough, into the 
base of the fifth metatarsal. 

An above-knee walking plaster is applied with the foot in slightly 
@vercorrected position and is worn for six months. On removal of 
the cast, a course of reeducative exercise is advised. 

Tendon transfer after the age of 6 years is less successful owing 
to secondary changes in soft tissue and bones. Before operation, 
the deformity should be overcorrected by manipulation and plaster. 
If necessary, the calcaneal tendon is elongated, with or without 
posterior capsulotomy of the talocalcaneal and ankle joints. 

J. E. Critchley, M.D., and R. G. Taylor, M.D., performed 22 
tendon transplants for 19 children at the Wingfield-Morris Ortho- 
paedic Hospital, Oxford, England, aged 3 to 13 years. The results 
were good in 16 cases, fair in 2, and bad in 4. 


Transfer of the tibialis anterior tendon for relapsed club-foot. J. Bone & Joint Surg. 
i4 B 49. 52, 1952 


106 MODERN MEDICINE, June 15, 1952 





Dull, nagging backache common to 
many housewives is often caused by rupture of 


posterior spinal ligaments. 


Diagnosis of Sprung Back 


P. H. NEWMAN, M.D. 


Royal National Orthopaedic Hospital, London 


FREQUENT cause of low 
back pain is strain of a 
spinal segment weakened 
by rupture of posterior 
vertebral ligaments. 

P. H. Newman, M.D., 
observed the syndrome in 
20% of all backache cases 
seen in a year, excluding 
those caused by infection 
or tumor. 

The patient is usually a 
young woman with a dull 
nagging ache felt across 
the lumbosacral area and 
radiating to the buttocks, 
thighs, or below. Pain is 
increased by long sitting in a 
slouched position, long bending 
with straight knees, as in ironing, 
or by lifting a weight at arm’s 
length. Acute sciatica may develop. 

Normally, spinal ligaments serve 
as a brake against overflexion, and 
the degree of bending is appor- 
tioned at each segment. As the 
back bends forward, erector mus- 
cles retain contraction until full 
flexion is reached, then relax, leav- 
ing the spine supported by liga- 
ments. 

If a strong flexion force is ap- 
plied with hamstring muscles re- 
laxed and knees bent, the pelvis 
moves to cushion the blow, and in- 


ligament 


ligament 


Suprespinous 


/nterspinous 


Types of injury to the lumbar spine 


jury occurs at the thoracolumbar 
junction. When knees are straight 
and the pelvis fixed, either in eregt 
or sitting position, the lumbosacral 
region is affected. 

Some or all of the posterior spi- 
nal ligaments may rupture, includ- 
ing the annulus fibrosus. The 
lumbosacral junction is generally 
affected (Fig. a), but if the fifth 
lumbar vertebra is relatively stable, 
the fourth and fifth vertebrae may 
be sprung (Fig. 5). 

The pars interarticularis occa- 
sionally breaks (Fig. c), less often 
an articular facet (Fig. d), and 
rarely a spinous process splits 
lengthwise (Fig. e). 


Sprung back. J. Bone & Joint Surg. 34-B:30-37, 1952. 
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Injury may result from a fall, 
manipulation of the lumbar spine 
under anesthesia, operation in lith- 
otomy position, or forceps delivery 
with the mother supine. 

Erector muscles go into protec- 
tive spasm, and the torn structures 
often heal by fibrous union, leav- 
ling the back relatively strong. But 
healing may be incomplete or fill 
the defect with painful scar tissue. 
After separation of vertebral bod- 
jes, the intervertebral disk may 
prolapse and impinge on_ spinal 
Perves, causing acute disability. 

The sprung back can no longer 
Prevent excessive flexion. Liga- 


Ments either fail to take the strain 
@r function painfully, and erector 
Muscles become fatigued. Follow- 
ing long flexion, return to upright 
_—- causes aching and stiffness. 


arp pain may occur when the in- 
dividual with a sprung back makes 
@ sudden movement, such as an at- 
témpt to recover lost balance. 

On examination, the lumbar 
carve is well marked, but muscle 
spasm is not severe, and flexion is 
ffee or but slightly limited. 

‘With the patient in a_ prone, 
s@miflexed position over several pil- 


lows, the gap between spinous 
processes can often be palpated. 
Small nodules can sometimes be 
felt at the site of tenderness, be- 
tween the fifth lumbar and first 
sacral vertebrae or between the 
fourth and the fifth lumbar verte- 
brae. Lateral roentgen views in full 
extension and flexion may show in- 
stability. 

A useful diagnostic test is repro- 
duction of symptoms by hypertonic 
saline injection into the supraspi- 
nous and interspinous ligaments, 
using Kellgren’s technic. If the area 
between L4 and LS is affected, pain 
radiates over the buttock and an- 
terior part of the thigh. Pain from 
a lesion between LS and S1 is felt 
down the buttock, outer thigh, and 
calf to the foot. Distribution is of 
sclerotome type. 

Injection of a local anesthetic 
such as procaine first increases ten- 
sion and discomfort, then gives 
temporary relief. 

If a nerve root is under pressure 
from a prolapsed disk, straight-leg- 
raising causes lumbar muscles to go 
into spasm. Pain now has a derma- 
tome distribution, not lessened by 
procaine. 


€ POLYCYTHEMIA VERA may be temporarily ameliorated by 
extensive bilateral thoracolumbar sympathectomy. A postoperative 
decrease in red blood cell count and hemoglobin content of peri- 
pheral blood was noted in 20% of hypertensive patients by J. M. 
Meredith, M.D., and Joseph Kell, Jr., M.D., of the Medical College 
of Virginia, Richmond. Anemia persists eight days to two weeks. 
\ gradual return to preoperative red blood cell counts parallels 
recovery of sudomotor function in denervated skin areas. These 
observations support the suggestion that sympathectomy may be 
temporarily beneficial for patients with polycythemia. 


fo Sure. T8:3t 
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Anterolateral chordotomy is urged 
for phantom limb pain except in cases of narcotic 
addiction or psychoneurosis. 


Chordotomy for Painful Phantom Limb 


JAMES C. WHITE, M.D., AND WILLIAM H. SWEET, M.D. 


Harvard University, Boston 


RADICAL transection of the an- 
terolateral spinal quadrant at a pre- 
determined high sensory level can 
give relief from phantom pain of 
the lower extremity after amputa- 
tion. 

To be successful, the level of 
transection must be well above the 
highest inflow of the primary sen- 
sory axons, as the secondary axons 
may require a larger number of 
segments for the decussation than 
is generally supposed. The level 
must be established with the pa- 
tient conscious during the opera- 
tion, for which local anesthesia is 
employed. 

The analgesia obtained must re- 
main so complete that the patient 
never regains the ability to dis- 
criminate, by any difference in the 
sensation whatever, between a 
blunt and a sharp point. 

Failure will occur if an adequate 
extent of analgesia is not obtained 
or if islands of hypalgesia reappear 
in the stump, giving rise to pares- 
thesia on rapid pricking with a pin. 

No serious motor weakness oc- 
curs. 

James C. White, M.D., and Wil- 
liam H. Sweet, M.D., found that 
in 10 cases with pain so severe that 
surgical relief was necessary to 


Effectiveness of chordotomy in phantom pain 
67:315-322, 1952 


after amputation. Arch. 


prevent narcotic addiction, painful 
sensations in the amputated foot 
were abolished in 7 and failed to 
reapnear as long as total insensi- 
bility to ordinary painful stimuli 
persisted. In 3, awareness of thé 
phantom disappeared as well. The 
follow-up period was from one and 
one-half to three years. 

Other surgical procedures, such 
as excision of neuromas, reampu- 
tation, sympathectomy, posterior- 
column chordotomy, and postcen- 
tral resection of the sensory cortex 
do not give good or permanent re+ 
lief. 

In view of the serious mental 
and psychic deterioration often ac¢ 
companying sacrifice of portions of 
the frontal lobes, anterolateral 
chordotomy should be done as thé 
primary operation for every pains 
ful phantom of the lower extremity, 
unless advanced narcotic: addiction 
or serious psychoneurotic overlay 
is present. Although the mental 
confusion, loss of initiative, child- 
ishness, and socially intolerable be- 
havior following frontal lobe sur- 
gery may often be of relatively 
brief duration, the handicaps some- 
times persist for months. 

Painful phantom arms constitute 
a difficult problem, since achieve- 
Neurol. & Psychiat. 
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ment and maintenance of analgesia 
over the entire distribution of the 
brachial plexus is not easy. Some 
form of operation on the frontal 
lobes may be preferable, especially 
after amputation at the shoulder, 
if technical difficulties complicate 
Complete interruption of the sec- 
@ndary axons that conduct the 
Pain. 

Until such difficulties with spino- 
thalamic tractotomy at the upper 
@ervical and medullary levels can 


topectomy may be a justifiable pri- 
mary operation. 

In 4 cases of painful phantom of 
the arm, permanent analgesia in 
the upper cervical dermatomes was 
accomplished with difficulty. Fail- 
ures occurred in 2 cases, after six 
months and three years had 
elapsed, because of late falls in the 
analgesic level. 

In 1 case, relief was not ob- 
tained, despite apparent analgesia 
extending to the third cervical der- 


be avoided, frontal leukotonty or matome. 


_ Treatment of Granuloma Inguinale 


i 


ROBERT B. GREENBLATT, M.D., AND ASSOCIATES 


_ ANTIBIOTICS are so effective for granuloma inguinale that the dis- 

* ease eventually may be eradicated. 

' Dosage schedules determined in 295 cases at the Medical College 
-of Georgia, Augusta, by Robert B. Greenblatt, M.D., William E. 
‘Barfield, M.D., Robert B. Dienst, Ph.D., Robert M. West, and 
'Milton Zises, M.D., give consistently good results. The following 
alternatives may be used: 

Streptomycin is injected intramuscularly in divided daily doses 
of 4 gm. for five to ten days. Occasionally, severe toxic reactions or 
drug resistance may be observed. 

Aureomycin is taken orally in doses of 500 mg. every six hours, 
or 2 gm. daily, for ten to twenty days. Treatment is apparently spe- 
cific, and gastrointestinal reactions are usually unimportant. Lesions 
persisting after the course commonly heal, but retreatment may be 
necessary. 

Chloromycetin is given by the same schedule as aureomycin, 
though treatment for extensive involvement may continue seventy 
days or more. Failures are rare; in a few cases, slight nausea or 
dermatitis results. 

lerramycin is also given orally in 2-gm. daily doses for ten to 
twenty days or more. Reactions of nausea and headache are infre- 
quent. No therapeutic failures were observed among 36 patients 
receiving the antibiotic. 

A five-year study of antibiotics in the treatment of granuloma inguinale. Am. J, 
Syph., Gonor. & Ven. Dis. 36:186-191, 1952. 
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The cytologic method is a dependable 
laboratory procedure for detecting cancer of the 
rectum and lower intestinal tract. 


Smear Test for Cancer of Lower Colon 


GENEVIEVE M. BADER, M.D., 


AND 


GEORGE N. PAPANICOLAOU, M.D. 
Memorial Center for Cancer and Allied Diseases, 


New York City 


MICROSCOPIC examination of 
cells from colon washings is a val- 
uable adjunct in the early diagnosis 
of cancer of the rectum, sigmoid, 
and descending colon. 

Malignant neoplasms with a free 
surface constantly exfoliate super- 
ficially placed cells, explain Gene- 
vieve M. Bader, M.D., and George 
N. Papanicolaou, M.D. The cell 
type and grouping give an indica- 
tion of the nature of the lesion and 
the location in the lower intestinal 
tract. ' 
Preparation consists in the tak- 
ing of 2 oz. of castor oil the night 
preceding the examination and 
cleansing enemas the morning of 
the examinaton. The presence of 
more than a small amount of fecal 
material interferes with successful 
reading of the slides. 

Lesions visible by the procto- 
scope are irrigated with 10 cc. of 
saline through a Loeb’s apparatus, 
consisting of 2 bronchial aspira- 
tion tubes welded together, one be- 
ing about % in. longer. The proxi- 
mal ends are connected by rubber 
and glass tubing to 2 small test 
tubes with double-holed stoppers. 
The shorter aspiration tube is con- 
nected with a test tube containing 


The application of cytology in the diagnosis of cancer of the rectum, 
4? 


scending colon. Cancer 5:307-314, 1952 
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the saline. A DeVilbiss bulb is at- 
tached to the syringe. 

The saline is allowed to stay in 
contact with the rectal mucosa ome 
to two minutes and is then aspirat- 
ed with suction. An equal part of 
95% alcohol is immediately added 
to the collected material. Whén 
lesions are beyond reach of the 
proctoscope, colon washings afe 
done with 500 to 800 cc. of ng 
mal saline as an enema. 

After centrifuging, a drop of 
Mayer’s albumin is mixed with the 
sediment. The material is smeared 
and then fixed in ether-alcoh@l. 
Staining of the smears is done ae- 
cording to the Papanicolaou te¢h- 
nic. Usually 1 or 2 slides are pfe- 
pared from each rectal washifig, 
4 to 8 slides from each come 

washing. 

The cytology of both rectal a 
colon washings from healthy 
sons is relatively uniform, variati®n 
in the size and form of exfoliated 
cells being rather limited. The col- 
umnar cell, the goblet cell, and the 
squamous cell originating from the 
anal region are the chief types of 
cells seen. Exfoliation of cells ap- 
pears to be more copious in path- 
ologic conditions, particularly in 


sigmoid, and de- 


June 15, 1952 I11 


EN aS RTRs aR Rete a 








PROCTOLOGY 


cases of neoplasm, benign or ma- 
lignant. 

Goblet cells are not commonly 
found in smears from healthy in- 
dividuals but may appear in large 
numbers in case of malignant tu- 
Mor. Fair numbers of well-pre- 
served columnar cells are seen also 
with benign inflammatory condi- 
tidms. The presence of polypoid 
growth is often revealed by the fre- 
quent appearance in the smears of 
ch@racteristic clusters of cells with 
openings of glands lined with col- 
uminar epithelium or, more rarely, 
finger-like projections. 

inflammatory conditions, leu- 
ko@ytes are numerous. Scattered 
lymphocytes are not infrequent. 
icus is often seen in distinct 
clumps in cases of disease. Cells of 
thé histiocytic type are observed in 
veins numbers, and eosinophils 
aré occasionally seen. 
rythrocytes, common in cases 
with lesions whether benign or 
camterous, are frequently the re- 
sul€ of trauma. 

Early malignant change in clus- 
terg exhibiting a polypoid pattern 
may be recognized by distinct nu- 
clear modifications and by loss of 
polarity in conjunction with the 


nuclear changes. The cells and cell 
clusters in the more advanced 
stages of cancer display extreme 
modifications, both cytologic and 
histologic. Disproportionate nucle- 
ar enlargement, aberrant forms of 
cells or of nuclei, increase in the 
chromatin content with irregular- 
ity in distribution, presence of 
large or multiple nucleoli, multinu- 
cleation, anisocytosis and aniso- 
karyosis, crowding, or loss of de- 
marcatiqn of cell boundaries may 
be present. 

The nuclear abnormalities are 
more extreme with malignant le- 
sions of the rectum than with such 
lesions of the colon; extremely 
elongated forms of columnar cells 
are more frequently encountered in 
malignant colon smears. 

Smears are classified on the ba- 
sis used for vaginal smears. Among 
200 patients, most of whom were 
asymptomatic, 19 proved to have 
cancer by biopsy or surgery. Of 
these, 18 had positive or suspicious 
smears; washings from the other 
patients were negative. The nine- 
teenth case, first reported as a be- 
nign polyp, subsequently proved 
to be a malignant polyp. No false- 
positive reports have occurred. 


g¢ ADENOMAS OF THE RECTUM and sigmoid are particularly 


7 


common in alcoholics. About 12% of women and 18% of men are 
affected, in contrast to 3 and 5% of nonalcoholic subjects. Sig- 
moidoscopy and colonic radiography should be done routinely for 
all inebriates. High incidence of adenomas among drinkers was 
noted by Mortimer Diamond, M.D., of the Camarillo State Hos- 
pital, Camarillo, Calif., during proctologic examination of 5,980 
patients admitted to the Camarillo State Hospital for mental dis- 


eases. 
Am. J. Digest. Dis. 19:47-50, 1952. 
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Results in treating tuberculous 
meningitis, though discouraging, show that 
medication may be effective. 


Childhood Tuberculous Meningitis 


ROBERT W. SAPPENFIELD, M.D. 
U. §. Public Health Service, New Orleans 


VERNE G. ROBINSON 


Indiana State Board of Health, Indianapolis 


DWAIN N. WALCHER, M.D. 


Indiana University, Indianapolis 


THE clinical status of the patient 
when therapy is begun and the 
duration of illness are of great im- 
portance in determining the ulti- 
mate outcome for children with 
tuberculous meningitis. 

Intramuscular streptomycin, in- 
travenous tuberculin, and sulfones 
are all beneficial, but use of the lat- 
ter two medications apparently de- 
pends on the stage of the disease. 

Robert W. Sappenfieid, M.D., 
Verne G. Robinson, and Dwain N. 
Walcher, M.D., report 37 cases of 
proved and treated childhood tu- 
berculous meningitis. Of these pa- 
tients, 20 were 2 years old or 
younger. 

In 75% of cases, the source was 
an immediate member of the fam- 
ily or a close relative. The Man- 
toux reaction was positive in al- 
most all instances in which tests 
were satisfactorily completed. Near- 
ly half the children had miliary 
tuberculosis. 

Streptomycin was given both in- 
tramuscularly and intrathecally in 
the first two years of the study 
but, subsequently, only by the in- 


tramuscular route. Significant strep- 
tomycin levels are obtained in the 
spinal fluid from intramuscular 
administration alone and_ serious 
complications may arise from if- 
trathecal instillation. 

The intramuscular dosage ordi- 
narily used consists of 1 to 2 gm. 
of streptomycin daily. The length 
of therapy is determined by the 
patient’s condition and laboratory 
reports. , 

Promizole was usually given in 
2-gm. amounts daily. 

When therapy was started all the 
20 patients under 2 years of age 
had been ill for two or more ode 
or were semicomatose or comatoge, 
or had miliary tuberculosis. All 20 
died. 

Of the 17 other children, 4 are 
known to be alive; in 3 of these 
cases therapy was instituted before 
the fifteenth day. 

Of the more than 1,000 patients 
under 16 with tuberculous menin- 
gitis described in the literature, a 
better prognosis is likewise appar- 
ent when miliary tuberculosis is 
not a complicating factor and 


Tuberculous meningitis in children. Yale J. Biol. & Med. 24:309-327, 1952. 
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when therapy is initiated before 
the fifteenth day of illness. Miliary 
tuberculosis appears to have little 
influence on outcome if treatment 
is instituted early, but has adverse 
effects if therapy is delayed until 
the spinal disease is in moderate 
or late stages. Apparently, medica- 
tion is effective when the disease is 
disseminated but not after the proc- 
@s has become well established. 
The shorter survival period noted 
if children under 2 is probably due 
t® factors other than age, such as 
the greater length of time elaps- 
ifg before the patient is brought 


to the hospital for therapy, the 
more serious Clinical condition, and 
the more frequent existence of mil- 
iary tuberculosis. 

Intravenous tuberculin used in 
the first few months may aggravate 
the condition and may serve to 
light up the tuberculous process to 
such a degree that the system can- 
not handle the additional insult. 
However, after the sixth month tu- 
berculin seems to be beneficial. 

Early administration of a sulfone 
has a favorable influence, but the 
drug may be harmful during later 
months. 


| : Normal and Abnormal Knock-Knee in Childhood 


THOMAS V. GEPPERT, M.D. 


SA certain amount of knock-knee is natural 

‘between the ages of 1 and 6 years. 

} To establish the range of physiologic 

tknock-knee, Thomas V. Geppert, M.D., of 

‘Madison, Wis., measured 239 children. 

With the child supine, the knees held firmly 

Mogether, and the feet at right angles to the 

legs, the distance between the medial malleoli was determined. Re- 
sults are presented in the table, excluding 7 subjects with pathologic 
conditions. 


Range, cm. Average, cm. 
0-1.5 0.25 
0-3.0 Bo 





ge, yr. Number of children 


to . 0-3.5 J 

to 0-2.0 , 
0-2.0 0.95 

0-1.5 0. 


A 
l 
1 to 
5 
3 


& © x 55 
S to 6 34 


Ankles are separated most widely at the age of 3 years, but a 
istance exceeding 3.5 cm. requires a shoe wedged on the inner 
order (see illustration.) The height of the wedge, from % to 

in., depends on the alteration desired. 

iologic knock-knee. Am. J. Dis. Child. 83:154-155, 1952. 
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Congestive failure may develop in 
infants with paroxysmal rapid heart but prognosis 
is good with proper treatment. 


Paroxysmal Tachycardia in the Young 


ALEXANDER S. NADAS, M.D., C. WILLIAM DAESCHNER, M.D., 


AND ARTHUR ROTH, M.D. 
Boston 


Harvard University, 


STANLEY L. BLUMENTHAL, 


M.D. 


Georgetown University, Washington, D.C. 


MOST cases of paroxysmal tachy- 
cardia in children occur within the 
first four months of life and with- 
out known etiology. Nearly all 
these infants are boys. 

More than half the children over 
5 months of age with rapid heart 
action have underlying diseases 
which may explain the condition. 
Congenital heart disease or the 
Wolff-Parkinson-White syndrome, 
or infection, anesthetics, sinoauric- 
ular node tumors, or skull fractures 
may be responsible. 

Recurrences are likely within the 
first year, but beyond that period 
only older children and those who 
have the Wolff-Parkinson-White 
syndrome have further attacks. 
Prognosis for life is good. 

Alexander S. Nadas, M.D., C. 
William Daeschner, M.D., Arthur 
Roth, M.D., and Stanley L. Bium- 
enthal, M.D., studied 41 cases of 
paroxysmal tachycardia seen with- 
in the past twenty years. Of the 36 
who have been adequately ob- 
served, 3 died during attacks and 
31 are still alive. The other 2 
deaths were not related to tachy- 
cardia. 

Based on age, sex, and the pres- 


Paroxysmal tachycardia in infants and children. 
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ence or absence of an etiologic fac- 
tor, cases are divided into ftwo 
groups: [1] male infants less i 
4 months of age without concomit- 
ant disease and [2] older childfen 
of either sex, who may or may not 
have a demonstrable cause for the 
tachycardia. 

The majority of children with 
paroxysmal tachycardia are very 
ill and are pale or cyanotic, with 
rapid respiration, vomiting, irfita- 
bility, excessive perspiration, and 
oliguria. Hearts and _ livers are 
usually enlarged; pulmonary con- 
gestion and peripheral edema are 
frequent. 

Some infants are apparently 
asymptomatic and the tachycafdia 
is discovered during routine exam- 
ination. 

The age of the patient and the 
duration of the tachycardia at rates 
beyond 180 per minute appear to 
be the deciding factors for devel- 
opment of cardiac failure. Failure 
is infrequent in older children and 
when paroxysms last less than 
twenty-four hours. 

With the development of conges- 
tive failure, fever and leukocytosis 
may appear. In 9 of 17 patients 

Pediatrics 9:167-181, 1952. 
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with systolic cardiac murmurs, 
transient murmurs of grade I to Il 
intensity were heard. In the others, 
grade II] murmurs were permanent 
and associated with congenital 
heart disease. 

When roentgenograms reveal car- 
diomegaly, the enlargement ordi- 
marily involves both ventricles and 
is) nonspecific in contour. After 
C@sation of the tachycardia, rocnt- 
genologic evidence of clearing of 
lug congestion is generally appar- 
ent in forty-eight to seventy-two 
howrs. The heart size decreases 
within thirty-six hours but fre- 
quently does not return completely 
to Normal for ten to fourteen days. 

ipraventricular tachycardia oc- 
cufred in 29 of the 41 children; 


paroxysmal auricular flutter in 9; 
7 3 had ventricular tachycardia. 


Reflex vagal stimulation by uni- 
latéral carotid sinus pressure, eye- 
balf pressure, or induced vomiting 
is farely successful in terminating 
paroxysmal tachycardia. 

Digitalis should be tried in every 
casé of supraventricular tachycar- 
dia @nd auricular flutter in children. 
Dosage is | to 1.2 mg. of digitoxin 
or @guivalent per square meter of 
body surface in twenty-four hours. 


This corresponds approximately to 
0.03 mg. per 0.5 kg. in infants less 
than 2 years old and 0.02 mg. per 
0.5 kg. for older children. Except 
in the gravest emergencies, this 
amount is best given in three di- 
vided doses within sixteen to 
twenty-four hours. Conservative 
therapy with reliable drugs is pref- 
erable to administration of imme- 
diately acting but potentially dan- 
gerous therapeutic agents. 

The maintenance dose is about 
one-tenth of the digitalizing amount 
and may be needed for a week or 
longer. 

If digitalis proves ineffective, in- 
tramuscular Prostigmin may be 
considered. 

Quinidine appears to act best for 
ventricular tachycardia. When un- 
favorable side effects are not ob- 
served after a test dose of 25 to 
50 mg. of quinidine by mouth, 100 
mg. is given orally every three 
hours for 5 doses or until tachy- 
cardia stops. 

Careful electrocardiographic ob- 
servations for quinidine toxicity 
must be made. 

Oxygen, antibiotics, and mor- 
phine are important therapeutic ad- 
juncts. 


ECG CHANGES IN MEASLES are not uncommon, especially 
before the age of 8 years, though rarely associated with symptoms 
of heart disease. Lucille J. Ross, M.D., obtained 105 records from 
71 children at the Willard Parker Hospital, New York City. The 
P-R interval was longer than Ashman and Hull standards in 30% 
of tracings. In 28%, an R wave appeared in lead CF2. The Q-T 
interval, determined in 45 instances, was lengthened in 29%. A 
made after return to full activity still showed 
that longer rest might be advisable. 


few examinations 
some abnormalities, suggesting 
Am. J. Dis. Child. 83:282-291, 1952. 
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Breast feeding is desirable from 
the viewpoint of the nutritionist as well as 


the psychologist. 


Important Factors in Breast Milk 


THERESA B. HADDY, M.D., 


University of Minnesota, 


FOR physiologic as well as psycho- 
logic reasons, breast milk is the ideal 
food for babies. 

Colostrum—Milk that is secreted 
during the last few months of preg- 
nancy and the first two to five days 
after parturition—colostrum—is yel- 
low and much thicker than estab- 
lished milk. Colostrum contains 2 
as much sugar and fat, twice as 
much mineral salts, and 5 or 6 times 
as much protein as mature milk. The 
sodium and phosphorus content of 
colostrum is high, and the globulin 
constituent is responsible for coagu- 
lation on boiling. 

Colostrum apparently has some 
laxative action and may be impor- 
tant in the development of immunity 
in the infant. 

Breast milk—Human breast milk 
is warm, fresh, and free from patho- 
genic bacteria and has a value of 20 
calories per ounce. The essential 
food elements in breast milk consist 
‘of fat 4%, protein 1.25%, lactose 
7%, minerals 0.25%, and water 
87.5%. The fats consist chiefly of 
neutral tripalmitin, tristearin, and 
triolein; 40% of the protein is in 
the form of casein and the remainder 
as lactalbumin. 

Generally, all constituents includ- 
ing vitamins are present in normal 
amounts if the mother’s diet is well 


Factors of importance in breast milk. J. Pediat. 
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Minneapolis 


balanced and her emotional and 
physical health good. Variations in 
quality occur, however, during a 
single nursing as well as accordigg 
to the maturity of the milk. 

Demand is the most important 
single factor that determines the 
amount of breast milk obtained from 
a nursing mother. 

Cow’s milk—The amount of water 
in cow’s milk and human milk is 
the same. Cow’s milk contains a 
higher percentage of protein, but 
lactalbumin is present in greater 
amounts in human milk and is pér- 
haps a better food for babies. The 
fat content of either milk is the 
same, but the fat of cow’s milk con- 
tains a fairly high proportion of fat- 
ty acids. The human neutral fats are 
more readily assimilated by the baby. 

Cow’s milk contains more miner- 
als, but iron and copper, important 
for hemoglobin manufacture, are 
found in larger quantities in hunjan 
milk. Human milk also has higher 
concentrations of vitamins A, D,°C, 
and E and inositol than does cow’s 
milk. Furthermore, vitamins C, E, 
and K, thiamin, and riboflavin are 
altered by the handling of cow’s 
milk. 

Antibodies—Breast feeding may 
be advantageous for infants because 
of passive transfer of immune bodies 
40:243-253, 1952. 
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through human milk. Human milk 
may contain an  antipoliomyelitic 
substance, indicating that breast feed- 
ing beyond the third month might 
be of value in preventing or modify- 
ing the disease. 

The weaning of infants with he- 
Molytic disease because of Rh anti- 
bodies in the mothers’ milk is not 
justified. 

Drugs and toxins—The question 
of drug excretion through breast 
milk is controversial. Although wean- 
- an infant for fear a drug given 
t@ the mother will be transmitted is 
probably unjustified in most cases, a 
n@mber of drugs should be avoided 

nursing mothers, believe Theresa 

Haddy, M.D., and Forrest H. 


Adams, M.D. 
*Barbiturates, bromides, ergot, cas- 


cara, and lead, mercury, and arsenic 
- cause undesirable reactions in 
the infant. Lead may be excreted in 
the milk for several weeks after lead 


nipple shields have been worn. Seda- 
tive ’2-gr. doses rather than hypnotic 
1'2-gr. doses of phenobarbital are 
advisable for nursing mothers. 

The maximum amount of alcohol 
in breast milk is generally consid- 
ered to be too small to be harmtul to 
an infant. The nicotine present in 
the milk of cigaret-smoking mothers 
does not seem to affect nurslings ad- 
versely, and no toxicity due to caf- 
feine has been observed in breast-fed 
infants. Opiates, Demerol, quinine, 
hyoscine, atropine, phenolphthalein 
appear in breast milk not at all or 
only in traces. 

Toxic effects from ergot in breast 
milk have been reported. Infants 
with idiosyncrasies or who have 
been sensitized may be affected by 
transmission of the sulfonamides or 
penicillin through breast milk. 

The possibility of a milk factor in 
human mammary carcinoma has not 
yet been resolved. 


¢ 


¢ POISON IVY DERMATITIS may be prevented by desensitizing 
susceptible individuals with dried seeds of Rhus toxicodendron, the 
poison ivy plant. Seeds are preferable to leaf preparations because 
of more uniform allergenic potency. Joseph P. Besser, M.D., and 
Josepha Urbach, M.D., of the Jewish Hospital, Philadelphia, have 
treated 155 individuals, all having had poison ivy eruptions or posi- 
tive patch reactions to poison ivy oleoresin. Children under 9 years, 
weighing 45 to 75 lb., received 1 mg. of the ground seed in a cap- 
sule (Rhu-Sem) containing glycyrrhizin to aid absorption and lac- 
tose to add bulk. Children 9 to 13, weighing 75 to 110 lb., were 
given capsules containing 3 mg. of the seed; those over 110 lb. and 
adults received 5 mg. The capsule was taken a half hour before 
breakfast. After approximately two weeks of oral prophylaxis, the 
patients were exposed to areas of heavy poison ivy growth at sum- 
mer camps. Results indicated that the seeds protect most sensitive 
individuals. Any poison ivy eruptions were less severe than in pre- 
vious attacks. Side reactions to the seed appeared slight. 

Ann, Allergy 10:169-171, 200, 1952. 
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A low sensitizing index and 
broad spectrum make neomycin particularly 
valuable in dermatologic therapy. 


Use of Neomycin in Dermatology 


ROY L. KILE, M.D., EVELYN M. ROCKWELL, M.D., 


AND JAN SCHWARZ, M.D. 
University of Cincinnati 


THE sensitizing index of neomycin 
is extremely low and reactions are 
not likely. Hence the antibiotic, 
which has a broad spectrum, is 
particularly suited to local skin 
therapy. 

Among 869 persons receiving 
the compound in some form, only 
1 instance of true allergy was ob- 
served. 

Roy L. Kile, M.D., Evelyn M. 
Rockwell, M.D., and Jan Schwarz, 
M.D., treated most of the patients 


for primary or secondary infec- 
tions. A few were given prophylac- 
tic aid and others only patch tests. 


Two ointment bases were uti- 
lized, each containing 5 mg. of neo- 
mycin per gram, and also_a solu- 
tion with 1 mg. in 1 cc. 

Neomycin was employed delib- 
erately for conditions where sensi- 
tization is a special hazard, such as 
stasis ulcer and infected atopic or 
seborrheic dermatitis. 

To demonstrate irritating factors 
as well as provide lubrication and 
prevent infection, ointments were 
used in 70 cases after physical 
procedures, including irradiation, 
freezing, and fulguration. 

A group of 124 subjects received 
provocative patch tests at intervals 
of two weeks: both oily and water- 


miscible bases were used. Wet 
compresses were applied frequently 
and other types of pack, chiefly 
boric acid, were placed on other 
areas of the patients’ bodies for 
comparison. 

Responses to topical application 
were, for the most part, highly sat 
isfactory. Many persons used the 
preparations for a time, discontine 
ued therapy, then returned to ned 
mycin for the same or another ail 
ment. The lack of skin reacticns 
showed the low allergenie capacity. 

The majority of pyogenic lesions 
improved in two to five days. Ne@ 
mycin compresses were far more 
effective’ than other types, and the 
greasy base had more rapid action 
than the water-miscible product, 

Salves were irritating at times; 
in most instances the greasy bage 
was better tolerated. Of 9 persoms 
with signs of drug irritation, how- 
ever, none reacted to patch test§. 
No undesirable response was as- 
sociated with intramuscular therapy. 

The only incidence of proved 
sensitivity was observed in a wom- 
an with hidradenitis suppurativa. 
Patch tests with both ointments 
were positive, and at the same time 
a focal flare of the original derma- 
titis occurred. 


Use of neomycin in dermatology. J.A.M.A. 148:339-343, 1952. 
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Ophthalmic ointment was effec- quent trials in this case, the base 
tive and nonirritating. Burning was caused a response, but neomycin 
felt on the eyelids or eyes in a few _ in sterile salt solution did not. 
instances but not enough to inter- Neomycin was satisfactory for 
rupt treatment. a number of individuals sensitive 

Provocative patch tests elicited to other antibiotics, such as aureo- 
only 1 positive reaction. In subse- mycin, bacitracin, and penicillin. 


Vesicourethropexy for Stress Incontinence 


LAWRENCE H. DOOLITTLE, M.D. 


URINARY incontinence due to childbirth or advancing age results 
from ptosis of the vaginal neck and failure of supporting structures 
between the vesical neck, urethra, and undersurface of the sym- 
physis pubis. 

If vaginal repair is unsuccessful, vesi- 
courethral suspension may be effective. 
Lawrence H. Doolittle, M.D., of Spring- 
field and Wesson Memorial hospitals, 
Springfield, Mass., reports that function 

' was restored in 7 cases by a modifica- 
' tion of Marshall’s technic. 
_ Patients are selected by Marshall’s 
' test: When the patient stands, a full 
' bladder will leak during a cough but 
will not do so when the bladder floor 
and neck are supported by 2 fingers in 
the vagina, 1 on each side of the Suture sites. Paired 
ae dots represent entrance 
urethra. 7 ; and exit for each su- 

As shown in the diagram, a No. 24 ture. 

Foley catheter with 30-cc. balloon is in- 

troduced into the bladder, B, and the balloon is inflated. Through a 
suprapubic incision, 3 sutures are placed equidistant from each 
other on either side of the urethra, U, in the vaginal wall, V. 

Each suture is carried through the anterior vaginal wall directly 
beside the urethra and through an appropriate area on the under- 
side of the symphysis, S. Additional stitches are placed in the lower 
segment of bladder just above the vesical neck, fixing the neck to 
the undersurface of the rectus muscles. 

The catheter is generally left in place for two or three days after 
operation. 


Seen incontinence treated by vesicourethropexy. New England J. Med. 246:364-366, 
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If sufficient time is allowed for the second 
stage of labor, many occiput posterior presentations 


will deliver normally. 


Persistent Occiput Posterior Presentation 


JOHN H. RANDALL, M.D. 


State University of lowa, lowa City 


AT the end of labor, all but 10 to 
20% of occiput posterior presenta- 
tions will have rotated to an an- 
terior or transverse position. Of the 
persistent cases, about half will de- 
liver spontaneously, but for the rest 
operative intervention will be nec- 
essary. 

When the head is low in the 
pelvis, rotation and extraction with 
forceps give excellent results. In 
other cases extraperitoneal or low 
cervical cesarean section is to be 
preferred to traumatic forceps or 
to internal version and extraction 
done under adverse conditions. 

Persistent occiput posterior pres- 
entation, which occurs in 3.8% 
of births, is more common with 
primiparas than with multiparas 
and is apt to be on the right side. 
Labor is prolonged in primiparas 
with this type of presentation and 
79.6% come to operative delivery. 
Multiparas with this involvement 
do not have longer duration of 
labor; 28.3% are delivered by op- 
eration. 

Patients who have _ protracted 
labor and require delivery in the 
interest of mother or baby before 
complete cervical dilatation and re- 
traction should be treated by extra- 
peritoneal or low cervical cesarean 
section. Little justification exists 


for extremely traumatic and diffi- 
cult vaginal deliveries. If the fetal 
head cannot be readily extracted 
with forceps after a few trials of 
moderate traction, the dystocia is 
usually the result of cephalopelvi¢ 
disproportion, failure of rotation, 
incomplete cervical dilatation, of, 
less commonly, contraction ring. 

Among 471 persistent occiput 
presentations studied by John H, 
Randall, M.D., 9 patients were de 
livered by extraperitoneal cesaream 
section. Of these, 8 had prolonged 
labor from uterine inertia; and 1, 
after eight hours of labor, had a 
cesarean section when forceps 
failed because of a contracted pel- 
vis. Another patient, the mother @f 
8 children, had a cesarean hyster- 
ectomy after sixty-eight hours of 
labor and failure of forceps be- 
cause of a contraction ring. 

None of the mothers died. Near- 
ly 11% were febrile but only 8.9% 
had puerperal endometritis; 6 had 
postpartum pyelitis and 2 mastitis. 

The uncorrected mortality of 
babies delivered spontaneously was 
4.3%. The mortality was 6.6% 
for those born by some operative 
procedure; 17 mature and 9 pre- 
mature infants died. Most of the 
premature infants delivered spon- 
taneously and account for many of 


The persistent occiput posterior. J. lowa M. Soc. 62:148-151, 1952. 
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the deaths; 11 infants died either 
before or early in labor and their 
deaths were not affected by the 
type of presentation. The other 15 
fetal deaths occurred during deliv- 
ery or in the neonatal period. 
Some may have been related to the 
type of presentation and method 
of delivery. These are summarized 
in the table. 

Maternal complications included 
complete tears of the perineum, 
1.06%; postpartum hemorrhage, 
7.43%; funnel pelvis, 6.37%; gen- 
erally contracted pelvis, 1.06%; 
Midpelvic contraction, 0.21%; and 


FETAL DEATHS IN PERSISTENT 


OCCIPUT POSTERIOR 

Fetal Deaths 

2.1% 

(4 premature) 
1.1 


Type of Delivery 
Spontaneous 


Low-forceps rotation 
Mid-forceps rotation 6.6 
Forceps without rotation 5.8 
(2 premature) 
Manual rotation 7.4 
Extraperitoneal section 0.0 
Cesarean hysterectomy 0.0 


Total 





simple flat pelvis, 0.21%. The in- 
cidence of prolapsed cord was 
0.85%; of premature births, 5.3%. 


Estrone for Postmenopausal Osteoporosis 
ZEEV POLISHUK, M.D., AND EMIL MOSHE KLEINHAUSE, M.D, 


INTRAMUSCULAR administration of aqueous suspensions of estrone 
crystals in large dosage combined with stilbestrol orally may be 
beneficial in cases of generalized postmenopausal osteoporosis. Ap- 
parently, estrogens enhance osteogenesis by stimulating growth of 
osteoblasts. 

Pain is relieved and joint motion restored after about two weeks 
of therapy. Radiologic evidence of increased bone density appears 
in approximately eight weeks. 

Postmenopausal osteoporosis involves chiefly the vertebrae and 
pelvis, rarely the long bones. The condition is manifested by pain 
in the back and extremities and generalized weakness. Blood values 
of calcium, phosphorus, and phosphatase usually remain normal. 

Zeev Polishuk, M.D., and Emil Moshe Kleinhause, M.D., of the 
Government Hospital, Haifa, treated 3 women with generalized 
postmenopausal osteoporosis by intramuscular injections of 10 mg. 
of estrone crystals precipitate every six to eight days for two months 
accompanied by stilbestrol orally in doses of 5 to 20 mg. daily, de- 
creasing with the progress of the treatment. Treatment was success- 
fully resumed in two or three months with smaller dosage when dis- 
comfort returned or further benefit was desired. Thus intermittent 
maintenance administration of estrone appears to be satisfactory. 
precipitates, 





Treatment of postmenopausal osteoporosis with estrone micro-crystal 
Gynaecologia 133:1-10, 1952, 
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Improvement in prenatal care 
is a prerequisite if the incidence of premature 
deliveries is to be reduced. 


Prevention of Premature Birth 


BAYARD CARTER, M.D., R. A. ROSS, M.D., AND 


VIOLET H. TURNER, M.D. 


Duke University, Durham, N. C. 


NEONATAL mortality is gradual- 
ly decreasing, but most of the im- 
provement affects full-term infants. 
More than half of the deaths of 
the newborn are due to prematu- 
rity, 90% of these occurring dur- 
ing the first week of life. 

The principal factors are low 
birth weight and obstetric compli- 
cations. Better spaced childbearing 
and hormone therapy would con- 
tribute to fetal survival. 

Better prenatal care will save 
many babies by delaying or pre- 
venting early delivery, declare 
Bayard Carter, M.D., R. A. 
Ross, M.D., and Violet H. Tur- 
ner, M.D. Young primiparas and 
women with a tendency to toxemia 
need special protection. Even with 
placenta previa some pregnanctes 
can be prolonged. 

Each week of maturity definitely 
increases the chance of survival. 
Although 86% of infants weighing 
2% Ib. or less die, and 69.5% of 
those from 2% to 3% Ib., only 
24.6% of those between 3% and 
41% Ib. are lost, 8.4% from 42 to 
5%, and 2% from 5% to 6% Ib. 

Maternal complications more 
than double fetal loss in each 
weight group. About 37% of pre- 
mature infants with toxic mothers 


perish; after placental and cord 
difficulties, mortality is 63%. This 
includes all babies, born alive or 
stillborn. 

The best age to have a first baby 
is 26 to 30 years and the least fa> 
vorable 20 years or younger. Pre 
maturity occurs in 8.3% of primi- 
paras against 5.6% for multiparas, 
Whatever the mother’s age, prema= 
turity is more frequent when in- 
tervals between births are two 
years or less, and least likely with 
spacing of two to six years. 

The premature rate is almost 
twice as high among women who 
receive inadequate care during ges- 
tation. Wives of professional and 
salaried workers have a lower inci- 
dence of prematurity than women 
married to wage-earners or manual 
workers. 

Improvement of diet by large 
amounts of protein, vitamins, an@ 
minerals actually eliminated the in- 
cidence of early delivery in a large 
group of several hundred gravidas. 

Nearly half the mothers having 
untimely labor may have obstetric 
complications, and the most com- 
mon danger is toxemia. The higher 
the initial pressure in toxemia, the 
greater the fetal mortality. 

Premature separation of the pla- 


The prophylactic treatment of prematurity. North Carolina M. J. 13:109-114, 1952. 
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centa, often associated with tox- 
emia, increases fetal deaths to near- 
ly 5S times the rate for toxemia 
alone. 

Diabetes is likely to result in pre- 
maturity and stillbirth. Other fac- 
tors are inadequate placental out- 
put of gonadotropins and steroid 
hormones, ovular defects, and pre- 
mature rupture of membranes for 
undetermined reasons. 

The incidence of prematurity 
may be reduced by community aid 
in low-income groups. Too fre- 
quent births could be regulated by 
advice on planned pregnancies and 
better contraceptive measures, and 
underprivileged expectant mothers 
might receive special supplements 
of protein and minerals. 

Toxemia cannot always be pre- 
vented but is less frequent with 
good prenatal supervision insuring 
proper diet and limited weight gain 
for the gravida. 


Premature separation of the pla- 
centa, though not quite avoidable, 
can be managed conservatively in 
the least severe cases. Treatment 0 
suspected placenta previa with pre- 
cautionary hospitalization also de- 
lays birth without greatly increas- 
ing maternal risk. 

Diabetic mothers are aided by 
steroid hormones, in addition to 
usual methods of control. 

Large doses of intramuscular 
progesterone, up to 50 mg. of oil 
daily, increase fetal salvage for 
mothers with a bad record of pre- 
maturity and in some cases pro- 
long gestation after premature rup- 
ture of membranes. 

Diethylstilbestrol therapy appar- 
ently lengthens pregnancy and also 
increases fetal size and maturity 
in relation to age. The hormone is 
said to reduce mortality from 77 
to 20% in children of mothers with 
habitual premature labor. 


€ HODGKIN'S DISEASE does not preclude normal pregnancy and 


parturition. Conversely, Hodgkin’s disease is neither aggravated 
nor alleviated by pregnancy. H. L. Stewart, Jr.. M.D., and Ray- 
mond W. Monto, M.D., of the Henry Ford Hospital, Detroit, re- 
viewed 109 cases of Hodgkin’s disease complicated with 134 
pregnancies and observed 3 of these women during 4 pregnancies. 
The maternal death rate with Hodgkin’s disease is 2.9%. Although 
higher than normal, this rate is less than when pregnancy is asso- 
ciated with leukemia or lymphosarcoma. Incidence of spontaneous 
abortion or prematurity is not increased. The placenta may become 
involved in the disease process but evidence of transplacental trans- 
mission of the disease is lacking. On the basis of these findings, 
termination of pregnancy with Hodgkin’s disease is not recom- 
mended. If roentgen therapy is required, adequate shielding must 
be used to protect the fetus. Breast feeding by a mother with 
Hodgkin's disease does not harm the baby and may be permitted 
unless contrary to the best interests of the mother. 

Am. J. Obst. & Gynec. 3:570-578, 1952. 
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Obstruction of the bowel in an 
elderly patient should be relieved within twenty-four 
hours by the simplest possible operation. 


Acute Intestinal Obstruction in Old Age 


CONDICT W. CUTLER, JR., M.D. 
Columbia University, New York City 


AGE and chronic disease are minor 
surgical risks, compared with the 
hazards of delay in cases of acute 
bowel obstruction. Before the pro- 
cedure, time should be taken to re- 
store depleted fluids and electrolytes. 
Whole blood is given if required, 
and the stomach is emptied by Wan- 
gensteen suction. 

Condict W. Cutler, Jr., M.D., ana- 
lyzed results of medical and surgical 
management in 123 cases of acute 
mechanical obstruction at ages of 
60 to 102 years. The underlying 
cause was hernia in 35 instances, 
tumor in 31, adhesions 20, foreign 
body 11, volvulus 10, and unknown 
16. 

Mortality was about the same for 
2 groups differing widely in all cir- 
cumstances but age. The patients 
in one group were chiefly indigents, 
many of whom had cardiovascular 
and other concomitant disorders; 
those in the other group were in 
fairly good health before the emer- 
gency; yet respective death rates 
were 55 and 53%. 

Even with the best treatment 
available, acute bowel obstruction 
is extremely serious in old age. 
About 57% of affected persons die 
within a few weeks or months from 
all causes, and 47% from directly 
related factors. However, mortality 


is more immediately influenced by 
the nature of obstruction and treat- 
ment than by age and _ incidental 
disease. 

The longer occlusion continués, 
the poorer the chance of recovery. 

Whatever the type, obstructions 
involving the small bowel primarily 
are more lethal than those in the 
large bowel, onset in the small in- 
testine being more acute, detefi- 
oration faster, and the threat of gan- 
grene more serious. 

Each kind of obstruction has dan- 
gers. Neoplastic lesions usually af- 
fect the large bowel and are dis- 
covered late. Hernia, adhesions, and 
foreign bodies produce a more ab- 
rupt onset with more severe mani- 
festations. Volvulus has the poorest 
prognosis. 

Delay in relieving distention, with 
or without removal of gangrenous 
tissue, adds appreciably to the rigk. 
Mortality is 39% after surgery Un- 
dertaken within twenty-four hours 
but rises to 60% if intubation is con- 
tinued longer. 

Operation is most often successful 
when strictly confined to relief of 
obstruction. The hazard of gangrene 
should be eliminated, but formidable 
types of resection should be avoided. 
Mortality is increased by correction 
of incidental pathology. 


Acute intestinal obstruction in elderly patients. Surg., Gynec. & Obst. 94:481-490, 1952. 
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General anesthesia is not a serious 
risk, but spinal anesthesia is not satis- 
factory tor elderly persons. 

The Miller-Abbott tube may be 
very helpful postoperatively. Recov- 
ery is hastened by liberal use of 
blood and protein hydrolysates, an- 
tibiotics, and early rising. 

Pneumonia and renal insufficiency 
are the most troublesome complica- 


tions not directly related to the ob- 
structive condition, and kidney dys- 
function is occasionally fatal. Since 
tissues may become waterlogged, ex- 
cessive salt should not be allowed. 

Though of secondary importance, 
age definitely lowers resistance to 
disease, and about 10% of old peo- 
ple with bowel obstruction succumb 
to prior or coexisting ailments. 


Ballistocardiograms with Aging and Disease 


ISAAC STARR, M.D., AND E. A. HILDRETH, M.D. 


THE ballistic record gives important information about blood move- 
ment and power of the heart. 

The electrocardiogram shows the engine’s spark, the ballisto- 
cardiogram its explosion. Disturbances often affect both types of 
tracing but may fail to appear on one or the other. 

A sudden ballistic change usually indicates disease. Cardiac 
weakness is detected first in the smallest complexes of the respira- 
tory cycle and last in the largest waves. 

At the University of Pennsylvania, Philadelphia, Isaac Starr, 
M.D., and E. A. Hildreth, M.D., made second tracings of 80 adults 
who had been examined ten to fourteen years earlier in determina- 
tion of standard normal values. Aging causes alterations that be- 
come obvious after 50. 

Among 65 subjects still in good health, the chief effect of age 
was steady decrease in depth of the I wave and slighter diminution 
of the J wave. 

In other words, the heart lifted its load more slowly with passing 
years. Such an adaptation could maintain normal cardiac function 
in spite of fessening strength, and a weak heart would achieve its 
greatest possible output. 

Disease altered the ballistic contour in many ways, often shorten- 
ing the I wave far beyond the degree natural for age. Occasionally, 
an abnormality not apparent during rest was noted after exercise. 

Huge H waves were seen after acute infarction. In a case of hy- 
pertension with congestive failure, the early record contained deep 
K waves and shallow I waves; later, the | wave was much further 
reduced and the J wave distorted. 

The effect of aging and of the development of disease on the ballistocardiogram, 
Circulation 5:481-495, 1952. 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE is al- 
ways welcome. Address all communications to The Editors of 
MODERN MEDICINE, 84 South 10th St., Minneapolis 3, Minn. 


Adenomammectomy for 
Benign Breast Lesions* 


Comment invited from 

Louis P. River, M.D. 

Jacques W. Maliniac, M.D. 

B. T. Beasley, M.D. 

Earnest P. Mills, M.D. 

Leo H. Pollock, M.D. 

Harold I. Harris, M.D. 

Sol M. Wolffson, M.D. 

C. D. Haagensen, M.D. 

Henry N. Harkins, M.D. 
® TO THE EDITORS: The Warren 
incision is adequate for partial 
mastectomy when cosmetic consid- 
erations are paramount. Drs. Carl 
O. Rice and J. H. Strickler, how- 
ever, propose its more frequent use 
for exploratory biopsy and removal 
of benign tumors. 

While we have made occasional 
use of the mammary fold incision 
for approach to lumps in the in- 
ferior hemisphere, our preference 
is for incisions directly over the 
tumors to be excised. Since most 
of these are in the upper outer 
quadrant or areolar area, approach 
to them through an inframammary 
incision entails considerably more 
dissection than does the direct ap- 
proach. The surgical difficulties 
with radiating and direct incisions 
*MODERN MEDICINE, Mar. 1, 1952, 
p. 102. 


which the authors mention may be 
avoided by adequate length of in- 
cision and careful sharp excision of 
the tumor and surrounding breast 
tissue. 

If, during the excision of such 
a specimen, unwitting division of 
lymphatic vessels makes possible 
the implantation of cancer cells, a 
wider distribution seems probable 
with the Warren incision than with 
those commonly used. 

The detection of hopefully ¢cur- 
able cancer is the reason for surgi- 
cal biopsy of every dominant breast 
lump. Surgical exploration of mul- 
tiple similar lumps, nodules, gran- 
ules, or areas of increased density 
has not seemed to contribute to the 
frequency with which we have been 
able to make the diagnosis of local- 
ized cancer. Hence, we have not 
felt wide exposure to be required 
for biopsy. 

Finally, the extent of dissection 
necessary to biopsy via the War- 
ren incision makes satisfactory en 
masse dissection of skin, breast, 
muscles, and axillary content im- 
possible. 

We do not consider the Warren 
incision satisfactory for the require- 
ments of our practice with breast 
lumps. 

LOUIS P. RIVER, M.D. 
Oak Park, Ill. 
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FIG. 1. Maliniac’s proce- 
dure of retromammary re- 
section. [A] Area of exci- 
sion [a] with preserved 
central core of gland (g/). 
Posterior surface of breast 
bluntly separated along 
pectoral aponeurosis [ap] 
through incision in sub- 
mammary fold (s.m.). [B] 
Insertion of dermal loops 
(1, 2, 3) through posterior 
aspect of reduced breast 
and pectoral muscle [mm]. 


FIG. 2. Retromammary 
resection (cont.). [C] Skin 
plastic. Following  reduc- 
tion and affixation of the 
gland, the skin covering is 
adjusted accordingly. Skin 
flaps [c,c] are mobilized 
after excision along areo- 
lar border [b], midline and 
submammary fold [c’c’]. 
{D] Closure of reduced 
skin flaps. 





FIG. 3. Excision of dis- 
eased gland and inser- |°} 
tion of posterior der- | 
mo-fat pedicle under 
anterior flap. [A] Re- + 
moval of gland [g] be- |: 
tween anterior [a.f.] and 
posterior [p.f.] flaps. 
[B] Insertion of a pos- 
terior dermo-fat flap |* 
[p.f.] deprived of epi- 
>= thelium, beneath ante- 
rior flap [a.f.]. Note con- 
tinuity of fatty pedicle 
with subcutaneous tis- 
sue along submammary 
fold [s.f.]. FIG. 4. Final position 
of posterior dermo-fat 
\\ flap beneath anterior 
\, breast covering |a.f.]. 
XY Free areola-nipple graft 
ss [a.n.] in place. 
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> TO THE EDITORS: The adequacy 
of the so-called Warren incision— 
along the submammary fold—de- 
pends upon the aims of the surgi- 
cal procedure. 

This incision leads to the sub- 
mammary surgical approach and 
was first described by Thomas in 
1882 for the removal of benign 
tumors (Thomas, T. G. New York 
M. J. & Obst. Rev. Apr. 1882, pp. 
337-340). Warren, twenty-five 
years later, introduced it for glan- 
dular resections from the posterior 
aspect (Warren, T. C. Ann. Surg. 
45:801, 1907). 

The Thomas-Warren incision al- 
lows for convenient surgical ap- 
proach for the removal of benign 
tumors along the posterior aspect 
of the breast. It is indicated for 
limited resections from the poste- 


rior surface of the gland in the 
protruding type of hypertrophies. 

The approach through the sub- 
mammary fold allows wide expo- 
sure of the posterior aspect of the 
gland and extensive glandular re- 


section without jeopardy to the 
main mammary blood supply and 
its periareolar ramifications. It also 
facilitates affixation of the gland to 
the pectoral muscle, thus provid- 
ing an improved breast contour 
(Maliniac, J. W. Surgery 26:573, 
1949). 

In enlargements associated with 
isolated benign tumors (such as 
cysts, fibroadenomas, and so on), 
V-shaped segments should be re- 
moved from the entire thickness 
of the gland, each including one 
or more growths. No attemot 
should be made to decansulate 
cysts, as they are usually adherent 
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to the surrounding tissue and may 
open during the process of separa- 
tion. 

Single tumors located along the 
anterior aspect of the gland are 
better removed through an incision 
along the adjoining section of the 
areolar border. It makes for easy 
access to the growth and incon- 
spicuous scars. 

In limited retromammary ex¢i- 
sions involving the removal from 
one-third to one-half of the gland, 
a skin plastic is usually required 
to prevent undue flatness of the 
breast (Figs. | and 2). 

In diffused cystic mastitis, the 
extent of the retromammary exci- 
sion will vary according to individ- 
ual requirements and may involve 
the entire gland. In such in- 
stances the retromammary approach 
through an isolated submammary 
incision (Warren’s) is inadequate 
because of the resulting deformity. 

In these extreme cases the entire 
gland is removed as shown (Figs. 
3 and 4) and the dermo-fat flap 
from the posterior aspect of the 
breast tissue serves as filling mia- 
terial for the reconstruction of the 
breast (Maliniac. J. W. Breast De- 
formities and Their Repair, Grune 
& Stratton, New York City, 1950). 

JACQUES W. MALINIAC, M.D. 
New York City 


> TO THE EDITORS: The Warren in- 
cision is my preference in removing 
benign lesions or for taking biopsy 
specimens from the breast. 

B. T. BEASLEY, M.D. 
Atlanta 


(Continued on page 132) 
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in 140 cases, 


the symptoms 


indicated 
an allergy 


to cow’s milk... 


relieved almost immediately by switching to | 





Milk is often a common factor in producing symptoms of allergy in 
infants and children. In a clinical study of 140 infants showing an allergy to 
cow's milk, Clein brought about almost immediate relief by eliminating 
milk and changing to Mull-Soy.* In addition to the most frequent symptoms 
of eczema, vomiting, colic and diarrhea, Clein listed no less than nine 
other symptoms, including “nose cold”, asthma, choking and toxemia which 
were relieved by switching to Mull-Soy from the milk formula 


previously used. 


Mull-Soy is high in unsaturated fatty acids and supplies essential 
nutritional requirements of protein, fat, carbohydrates, and minerals... 
contains no animal protein...is low in cost, easy to prepare. Available 
in drugstores in 151 fl. oz. tins. 


®Clein, Norman W.: Cow's Milk Allergy in Infants, Ann. Allergy 9:195 (March-April) 1951. 


“first in hypoallergenic diets for infants, children, adults” 


[ [= YY a liquid, homogenized, 
® vacuum-packed food 


easy to prescribe... 


easy to take... 
easy to digest 


The Borden Company, Prescription Products Division, 350 Madison Ave., N. Y. 17 
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> TO THE EDITORS: In view of the 
serious nature of cancer of the 
breast, no consideration of the cos- 
metic results should stand in the 
way of an exposure ample for the 
most effective operation for cure. 

The first procedure undertaken 
is the most vital possible, if the 
surgeon is to do the most for his 
patient. 

Inasmuch as such a large per- 
centage of tumors of the breast are 
malignant, I do not believe that the 
Warren incision is the best ap- 
proach even for a biopsy. 

A suggestion made sometime 
ago is well worth repeating. There 
should be two teams working to- 
gether on breast cancer operations. 
The first removes all tissue they 
think advisable, and the second 
team takes over for closure of the 
wound. A plastic surgeon would be 
a very helpful member of the sec- 
ond team. 

EARNEST P. 
Ogden, Utah 


MILLS, M.D. 


& 1rO THE EpITORS: I agree with 
Drs. Carl O. Rice and J. H. Strick- 
Jer that the Warren incision is a 
good one for total or partial adeno- 
mMammectomy and for excision of 
tumors in the lower half of the 
breast. However, I do not share 
their enthusiasm for the surgical 
utility of this approach for all le- 
sions. This incision is not adequate 
or readily applicable to all pathol- 
ogy and to all breasts. 

The location of the incision for 
removal of a benign breast tumor 
is dependent upon [1] site and size 
of the lesion, [2] contour and firm- 
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ness of the breast, [3] use of local 
or general anesthesia, and [4] the 
desires of the surgeon and patient 
for cosmetic results and postopera- 
tive convalescence. The submam- 
mary incision should not be used 
where there is much local perspira- 
tion, dermatitis, or apocrine gland 
infection. 

I use the Warren incision for 
those benign lesions only which are 
easily palpated and are in the lower 
portions of the breast. The authors 
say that they approach all growths 
from the pectoral aspect of the 
breast. This general technic entails 
needless dissection and increased 
risk of complications. It means 
“doing it the hard way” when quite 
satisfactory results are obtained 
with an overlying incision. 


The greatest percentage of be- 
nign tumors lies in the upper half 
and periareolar areas, and in the 
superficial rather than in the pec- 
toral aspect. These are more ade- 


quately approached through an 
overlying incision. Many lesions are 
small—up to 3 cm. On several oc- 
casions, pea-sized lesions, which 
obviously were either fibroadeno- 
mas or cysts, have turned out to 
be scirrhous carcinomas. 

The error in diagnosis by the sur- 
geon is more common in growths 
smaller than 2 cm. These are often 
not easily palpated through an over- 
lying incision, let alone trying to 
find them through an _ antipodal 
submammary incision, which must 
be quite large. This difficulty is 
certainly more pronounced in 
breasts which are large, hypertro- 
phied, very firm, or very vascular 
and would entail an unnecessary 
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How to Get 


COMPLETE STERILIZATION 


in LESS TIME than Simple Boiling 


Bacteriologists and other authori- 
ties agree 

1) That boiling merely sani- 
tizes, or makes objects sanitary. 
2) That only autoclaving, by 
utilizing steam under pressure, 
actually sterilizes, or completely 
destroys every form of life, harm- 
ful or innocuous. 


And now that safe autoclaving, 
by means of the Pelton FL-2, can 
be accomplished in less time than 
simple sanitization by boiling 


SEE the 
PELTON FL-2 


The FL-2 generates and then 
stores steam under pressure 
in its outer chamber ready 
for instant use. That means 
fast sterilizing. In all-day 
operation, current is off two- 
thirds of time. That means 
economy. One quart of water 
lasts one to several days with- 
out replenishing. Inner cham- 
ber is 6” x 12”, Automatic 
controls, sturdy construction, 
lustrous chrome finish. 


water, why should any private 
office risk the danger of serious 
cross-infection from spore-bear- 
ing bacteria? 

In addition, FL-2 autoclaving 
assures safe sterilization of ab- 
sorbent materials, dressings and 
solutions. Needles, too, can be 
removed from the autoclave com- 
pletely sterilized and _ perfectly 
dry, inside and out. Delicate in- 
struments stay sharper, last 
longer, when autoclaved. 


Ask your dealer about the FL-2, or write for literature 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
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struggle. However, breasts which 
are flat, small, or soft may be op- 
erated upon through the Warren 
incision because the tumor is very 
easily manipulated. 

The exposure and inspection of 
tissue through a direct incision has 
always been adequate and satisfac- 
tory for me. A_ cavity remains 
when a tumor is excised. The 
breast can be nicely reconstructed 
to avoid depression of tissue and 
hard edges, a painful condition 
which the patient often feels is an- 
other tumor, hematoma, or un- 
sightly scar. Sutures are easily in- 
serted to obtain the best contours 
and can be replaced if unsatisfac- 
tory. This ease and relative sim- 
plicity of operation is not achieved 
in a heavy breast through a War- 
ren incision. This is a matter of 
personal opinion. 

The type of anesthesia is also a 
factor. Direct approach to a tumor 
is quite often done under local in- 
filtration, whereas the extensive dis- 
section through a Warren incision 
would require general anesthesia. 

The majority of breast scars are 
almost invisible when the surgeon 
adequately closes the wound and 
avoids trauma to the skin by 
[1] protection with drapes, [2] not 
grasping the tissue with instru- 
ments during the operation and 
closure, and [3] using fine needles 
and fine silk sutures. Of course, 
should the patient insist that there 
must not be any mark on the vis- 
ible anatomy when she wears a 
very décolleté dress, the surgeon is 
forced to use an inframammary 
incision. 

For a postoperative breast dress- 


ing, best results are obtained by the 
type which I described in the New 
England Journal of Medicine 
(239:366-367, 1948). This was 
reviewed in the November 1, 1948 
issue Of Modern Medicine (p. 41). 
The adhesive is applied obliquely 
upward and forward from the low- 
er axilla, across the operated field, 
and over the isolateral trapezius 
ridge. Excellent pressure bandaging 
is possible without encircling the 
chest with adhesive. It thus mini- 
mizes the dangers of restricted 
chest expansion. 

LEO H. POLLOCK, M.D. 
Kansas City, Mo. 


® TO THE EDITORS: Any incision, 
if large enough and extended in 
the proper direction, would be ad- 
equate for removal of tissue from 
the breast. 

The Thomas incision could be 
adequate if no consideration is 
given to the amount of surgery 
that is done for a minor procedure. 
This incision has its good qualities 
for lesions in the inferior and lat- 
eral quadrants. To make the inci- 
sion for a lesion in the medial or 
upper quadrant would be compa- 
rable to making a Pfannenstiel in- 
cision to remove the appendix 
through a McBurney area. 

Certainly, a small tumor is as 
accessible through a skin incision 
directly over the tumor as fishing 
for it through the gland substance. 
A surgeon who would cut through 
the suspected malignant nodule 
would do so through any kind of 
incision. 

It is self-evident that a single 
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nodule located deep in the lower 
half of the breast lends itself to the 
Warren incision for cosmetic rea- 
sons and because it is more ac- 
cessible. 

I am sure that most surgeons 
doing breast surgery can palpate 
numerous nodules through the 
skin. If the biopsy shows the nod- 
ule to be polycystic, it is certainly 
more feasible to do a mastectomy 
from the top down. If it is a ma- 
lignant lesion, the customary radi- 
cal mastectomy can be carried out. 

If the breast is hypertrophied, 
the skin must be cut to fit the new 
size and the resection would be 
done from behind toward the front. 

From a plastic viewpoint, clips 
are certainly more prone to pro- 
duce a poor scar line than properly 


placed fine nylon sutures. 
HAROLD I. HARRIS, M.D. 
Los Angeles 


® Tro THE EDITORS: The Warren 
incision has been used for many 
years by me, and, I am sure, by 
countless other surgeons doing 
breast surgery, with complete sat- 
isfaction. 

This incision is certainly ade- 
quate for the removal of masses 
from all the quadrants of the 
breast, with the possible exception 
of the tail of the breast. It is es- 
pecially valuable in dealing with 
growths in the lower quadrants. 

Drs. Rice and Strickler have 
covered the subject so well in their 
excellent article as to leave almost 
no room for further discussion. 
They have done a good service in 
renewing interest in this incision. 


I hope that those who have not 
been using this incision will be 
stimulated to try it. 

Virtually a complete subcutane- 
ous mammectomy may be done 
through this incision, carrying it 
along the entire length of the in- 
framammary fold. This is most val- 
uable in conditions such as diffuse 
adenosis, or Schimmelbusch’s dis- 
ease, where, because of the ex- 
tremely diffuse involvement and 
the virtual impossibility of per- 
forming multiple adenectomies, it 
is preferable to remove all the 
glandular tissue from the involved 
breast. Yet, this condition does not 
demand the removal of the nipple 
and the skin of the breast, as would 
be the case were simple mastecto- 
my performed. 

When a solitary mass is present, 
it is usually not necessary to ex- 
tend the Warren incision along the 
entire length of the inframammary 
fold; a smaller cut, 5 to 7 cm. long, 
centered usually at the midpoint of 
the fold, will suffice. 

The technic for removal of be- 
nign lesions, described by Drs. 
Rice and Strickler, is excellent. I 
have for many years been an ar- 
dent proponent of excisional, rath- 
er than incisional, biopsies of the 
breast and have always removed a 
wide margin of uninvolved tissue 
along with the growth. By using 
the Warren incision, the surgeon 
has the opportunity of studying the 
entire extent of the mass and its 
proximity to the pectoral fascia be- 
fore starting the excision. 

This incision certainly gives a 
much better cosmetic result than 
the classical radial type. When 
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properly placed, the resulting scar 
is covered by the breast when the 
patient is in the upright position. 
When one takes into consideration 
the concern of the average woman 
over how much scarring of her 
breast will result, this element be- 
comes important. 

As stated above, if the nipple 
and overlying skin can be saved 
by doing a subcutaneous adeno- 
mammectomy rather than a simple 
mastectomy, the psychic factor as- 
sumes an even greater proportion 
than the cosmetic. Many surgeons 
are not sufficiently aware of, or 
perhaps insensitive to, the consid- 
erable psychic trauma _ associated 
with the loss of a breast. Some 
women require psychiatric help in 
making the adjustment postopera- 


tively. If a semblance of a breast 
remains, especially the nipple, the 
shock is much less. 

I should like to emphasize the 
complete adequacy of the Warren 
incision, not alone from the cos- 
metic and psychic angles, but also 


from the functional standpoint. 
The cosmetic aspect has been given 
too much emphasis, completely 
overshadowing the psychic and 
functional advantages. 

SOL M. WOLFFSON, M.D. 
Beverly Hitls, Calif. 


®& TO THE EDITORS: I have the fol- 
lowing objections to the use of the 
Warren incision which Drs. Rice 
and Strickler have revived in their 
article: 

1] No clinician, no matter how 
skilled he may be, can be certain 
from clinical examination that a 


breast tumor is benign and not car- 
cinomatous. If the surgeon, think- 
ing the lesion benign, exposes it 
through the Warren incision and 
finds it is a carcinoma when bi- 
opsied, he has “spoiled his field” 
so to speak, for a proper radical 
mastectomy. He must assume that 
cancer cells are smeared through- 
out the area exposed by the War- 
ren incision, an area so large that 
getting wide of it would be difficult 
in the radical mastectomy. 

2] The Warren incision does not 
give the best cosmetic result. It is 
a relatively large incision, and al- 
though its middle portion is hidden 
by the dependent position of the 
breast when the patient is erect, 
the whole scar is visible when the 
patient lies supine. 

I certainly deprecate the radial 
incisions which are ordinarily used 
to expose tumors of the breast. 
The best incision, however, is one 
directly over the lesion, if far out 
in the periphery of the breast. It 
should be made with care in the 
direction of the skin lines, which 
are slightly curved and not radial. 
Such an incision, carefully sutured 
with fine silk, will be almost in- 
visible. 

If the lesion is anywhere near 
the central portion of the breast, a 
circular incision at the areolar edge 
is best. Such an incision becomes 
indeed invisible with good silk 
technic. In this way, breast tumors 
can be exposed and removed with- 
out leaving an ugly scar and 
without having to resort to the 
awkward Warren incision. 

C. D. HAAGENSEN, M.D. 
New York City 
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& TO THE EDITORS: Dr. Rice and 
his group have made distinct con- 
tributions in the field of breast 
surgery. In my own practice I have 
been, for many years, an advocate 
of the Warren incision in selected 
cases of benign tumor of the breast. 
I am in hearty agreement with 
most of the points brought out in 
the article but would like to bring 
up one point for further comment. 
The authors state that if cancer is 
encountered, an upper elliptical in- 
cision with a curved vertical inci- 
sion will readily transform the op- 
eration into a radical mastectomy. 
It is my personal opinion, from 
both a teaching and a _ practical 
standpoint, that seeding of the area 
may result if one converts a biopsy 
incision into a definitive incision in 
the treatment of carcinoma of the 
breast. For this reason, I teach that 
the definitive radical mastectomy 
incision should go around and not 

through a biopsy incision. 
HENRY N. HARKINS, M.D. 


Seattle 


Conditions Mimicking 
Vascular Spasm* 


Comment invited from 
Travis Winsor, M.D. 


® TO THE EDITORS: The term vas- 
cular spasm implies an abnormal 
amount of arterial, capillary, or 
venous constriction and, when 
present, constitutes a disease. 

Vascular spasm may occur as a 
purely functional state, in the ab- 
sence of organic disease, as in 
*MODERN MEDICINE, Feb. 15, 1952, 
p95. 


acrocyanosis, cited by Dr. G. W. 
Pickering, or it may be associated 
with organic vascular disease such 
as thromboangiitis or arteriosclero- 
sis obliterans. Vascular spasm is 
often periodic and self-limited, the 
limitation being brought about by 
the spontaneous release of vasodi- 
lating (“H” or histamine-like) sub- 
stances following prolonged arterial 
vasoconstriction. 

Vascular spasm may be due to 
cold or to neurogenic, humoral, or 
traumatic causes. Vascular diseases 
such as arteriosclerosis, hyperten- 
sion, lues, scleroderma, thrombo- 
angiitis obliterans, periarteritis no- 
dosa, and other disease states may 
predispose to vascular spasm. 

Cold is the commonest cause of 
vasospasm. Exposure of the body 
to a cool environment or the han- 
dling of cool objects may initiate 
an attack. The cool handle of a 
toothbrush, the porcelain or metal 
water faucet handle, the handling 
of a cold glass of milk, or the cool 
steering wheel of a car commonly 
produce reactions. 

Undue vasoconstrictive responses 
to cold are tested by placing the 
hand or foot in water of 15° C. for 
fifteen minutes with the patient in 
a comfortable environment (24 to 
27° C.). In the normal subject, the 
cold stimulus produces reactive 
hyperemia with an increase in the 
skin temperature to 30° C. within 
one or two minutes and 36° C. 
within three minutes after removal 
of the hand from the water. In 
pathologic instances, the skin tem- 
perature remains below 30° C. for 
as long as an hour. This type of 
reaction is ordinarily associated 
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with typical color changes char- 
acteristic of Raynaud’s phenome- 
non (waxy, white, blue, then fiery 
red) with symptoms of aching and 
burning of the digits. These reac- 
tions cannot be altered by inter- 
rupting the sympathetic pathways, 
but can be avoided by keeping the 
hands and body warm. 

Vascular spasm due to neuro- 
genic factors can be readily recog- 
nized by signs and symptoms of 
ischemia, which follow anxiety or 
emotional disturbances. These fac- 


tors can be demonstrated objec- 


tively by recording the volume of 
the digit by means of the plethys- 
mograph during periods of anxiety. 

In the laboratory, anxiety can be 
produced by stating in a command- 
ing voice: “Now I’m going to ask 


you an important question.” The 
question is not asked, and antici- 
pation or anxiety occurs. In sus- 
ceptible subjects, vasoconstriction 
of prolonged duration results, which 
may be accompanied by the color 
changes typical of Raynaud’s phe- 
nomenon. This reaction may last 
an hour and can be inhibited by 
interrupting the sympathetic ner- 
vous system by surgical sympathec- 
tomy or by certain ganglionic or 
sympathetic blocking agents. 
Humoral agents such as endog- 
enous adrenalin, noradrenalin, or 
pituiirin likewise may initiate vaso- 
spasm. Similar responses can some- 
times be produced in susceptible 
individuals using exogenous adre- 
nalin, noradrenalin, or  pituitrin. 
Other agents such as nicotine and 
ergot may instigate vasospasm. The 
importance of endogenous and ex- 
ogenous humoral agents is being 


studied at the present time in vari- 
ous peripheral vascular laborator- 
ies employing antiadrenalin, anti- 
noradrenalin, and other agents. 

Direct trauma to vessels also 
may initiate vascular spasm. This 
may be due to the use of pneu- 
matic hammers, or even to piano 
playing or typing. 

The signs and symptoms of vas- 
cular spasm depend upon the com- 
parative amounts of vasoconstric- 
tion of the arteries and veins. In 
most instances, spasm of both occur. 
When arterial spasm predominates, 
the digits are cold and cadaverous- 
ly white and aching occurs. After 
a few minutes to an hour, with the 
release of “H substance,” reactive 
hyperemia occurs with vasodilata- 
tion. At this time the fingers be- 
come fiery red, hot, and swollen 
and burning is usually noted. 

If venospasm is more prominent 
than arterial spasm, the digits be- 
come deeply cyanotic and cold. 
The cyanosis is increased by plac- 
ing the hand below the heart and 
decreased by elevation above the 
heart. With release of venospasm 
the phase of reactive hyperemia 
(red phase) is usually seen. During 
reactive hyperemia, the digits may 
swell; the degree of swelling de- 
pends upon the amount and dura- 
tions of vasospasm and the amount 
of vascular damage following the 
vasoconstriction. 

The treatment of vasospasm of 
the digits revolves around [1] avoid- 
ance of the offending cause, [2] 
maintenance of vasodilatation, em- 
ploying body warming (double mit- 
tens or a sportsman’s hand warmer), 

(Continued on page 146) 
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alcohol, 2% nitroglycerin ointment 
locally, and Priscoline, [3] mainte- 
nance of a dry skin to avoid cooling 
by evaporation, and [4] interrup- 
tion of the sympathetic vasocon- 
Strictive fibers in certain patients. 
The surgical interruption of these 
bers is carried out commonly 
for vasospastic states of the lower 
€xtremities but is rarely necessary 
for vasospastic states of the upper 
extremities. 
TRAVIS WINSOR, M.D. 
Los Angeles 


Drugs in Therapy of 
Severe Hypertension* 


' Comment invited from 
Irving L. Josephs, M.D. 
Henry A. Schroeder, M.D. 
Ralph M. Tandowsky, M.D. 
Carleton B. Chapman, M.D. 
N. S. Davis, Ill, M.D. 


& To THE Epirors: Dr. Edward D. 
Freis, who always has been a keen 
Observer of various hypotensive 
agents, gives the guide rule to 
dfug therapy in the following state- 
ment: “The hypotensive agents hex- 
amethonium and veratrum viride 
effectively reduce blood pressure 
im many cases of severe diastolic 
hypertension, though progression 
of the disease is not necessarily 
checked.” 

For this reason it cannot be too 
strongly stressed that vigorous hy- 
potensive therapy, except in severe 
hypertension, with or without en- 
cephalopathy, is contraindicated at 
the present time. Too often the 
average hypertensive patient is sub- 
*MOopDERN MeEpIcINE, Mar. 1, 1952, 
p. 78. 


jected to weeks or months of bodily 
and emotional discomfort, due to 
therapy, in an effort moderately to 
reduce pressure which is for the 
most part compensatory to his un- 
derlying and, unfortunately, pro- 
gressive disease. 

Also, this and other observers 
have noted, not infrequently, the 
production of coronary thrombosis 
and hemiplegia from a sudden, sus- 
tained, marked drop in pressure in 
patients under therapy in the fifth 
and sixth decades, undoubtedly be- 
cause of existing cerebral and cor- 
onary precocious arteriosclerosis. 
Consequently, much caution must 
be employed when these hypoten- 
sive agents are given, especially 
intravenously. 

In the past few years, the follow- 
ing various sympathicolytic agents 
have been employed: [1] tetraethyl- 
ammonium bromide or chloride 
(sympatho- and _ parasympathico- 
lytic), [2] Dibenamine, [3] penta- 
quine, a synthetic derivative of 
plasmochin, [4] Benzazoline hydro- 
chloride, and [5] CCK 179, now 
available as Hydergine. The first 
four were found rather inadequate 
either because of the short duration 
of hypotensive effect, toxicity in 
adequate dosage and prolonged use, 
or the occurrence of annoying side 
reactions and difficulty in admin- 
istration. 

This observer has had consider- 
able experience using Hydergine 
alone and in combination with 
veratrum viride (Vertavis). Hyder- 
gine is supplied in l-cc. ampules 
containing 0.3 mg. of the substance 
and in scored tablets containing 1 
mg. of active substance. 
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clastic stocking 
prescription you can 

be sure shell have filled 


New NYLON elastic stockings 
from BAUER & BLACK flatter 
the leg and will not discolor 


Female patients sometimes judge the medi- 
cine worse than the malady when you pre- 
scribe elastic stockings. But new ny/on elastic 
stockings from Bauer & Black are designed 
to overcome their objections. Here is thera- 
peutically correct support for surface varicose 
veins in beautifully fashioned elastic hosiery. 

Bauer & Black elastic nylons are far less 
conspicuous, cooler for summer, smoother 
fitting—and come in a light, fashionable 
shade. They’re easier to wash, wear longer 
and won't discolor. Toes are open style 
for foot freedom and comfort. 

Most important, a fashioned leg of two- 
way-stretch elastic provides the firm, health- 
ful support you want patients to have. 

More women choose Bauer & Black than 
any other elastic stocking. More doctors 
prescribe them by name. 
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Which leg has the elastic stocking? 


This photo demonstrates how 
truly inconspicuous the new Bauer 
& Black elastic nylons are. Only 
one leg wears an elastic stocking 
beneath the overstocking. It's the 
left—could you tell? 
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It would appear that Hydergine 
is quite similar to hexamethonium, 
though probably less potent, but 
causes definitely far less side reac- 
tions and is practically nontoxic 
in therapeutic dosage. In sensitive 
reactors, Hydergine is markedly 
hypotensive by the intravenous 
foute. However, when given orally 
Over sustained periods, frequent 
@vidence of humoral blocking ap- 
pears, nullifying the effect, which 
@an be reestablished after the drug 
fas been withdrawn for three to 
five days. 

The definite toxicity of veratrum 
Viride and the multiple frustrations 
eng during its administra- 

n are admirably described by 
Dr. Freis, even though no one can 
deny that it is a potent hypoten- 
sive agent. 

Even though much progress has 
been made, our present knowledge 
of the etiology and various bodily 
mechanisms of producing hyper- 
tension is most inadequate. For 
this reason each hypertensive case 
should be selected on its own mer- 
its, the degree of safe pressure level 
be decided, and overzealousness to 
obtain the maximum hypotensive 
effect be curtailed. Weight reduc- 
tion, when indicated, low-sodium 
diet (200 mg.), sympathicolytic 
drugs, and veratrum viride prod- 
ucts can be used singly or in com- 
bination. Frequent withdrawal, for 
three to five days, of the sympathi- 
colytic drugs and veratrum products 
is advisable to prevent diminishing 
hypotensive results from humoral 
blocking or tolerance. 

IRVING L. JOSEPHS, M.D. 
Los Angeles 


> TO THE EDITORS: We believe that 
hexamethonium chloride can be giv- 
en by mouth and that reasonable or 
normotensive levels can be obtained 
by the use of this drug when coin- 
bined with Apresoline. Benign hy- 
pertension usually can be controlled, 
and malignant hypertension, except 
in the most severe and unusual 
forms, can be partially controlled. 

Treatment is based on the theory 
that: 

1] Most cases of hypertension be- 


long in the category of psychosomatic 
diseases. 


2] In the case of hypertension, the 
psychosomatic disturbance is mediated 
through the autonomic nervous system. 


3] There is a relative sympathetic 
overactivity resulting in generalized 
vasoconstriction. 

4] The kidneys take part in this 
process. 

5] The renal ischemia neurogenical- 
ly induced leads to the production of 
circulating pressor substances. 


6] These pressor substances have a 
prolonged action on the general vascu- 
lar bed. 


7] When hypertension is sustained 
for long periods of time, pathologic 
changes occur in the walls of the arte- 
rioles, especially those of the kidneys, 
leading to organic renal ischemia. 


If this theory is correct, two ap- 
proaches obviously must be made to 
control hypertension. The neurogen- 
ic sympathetic influence must be 
blocked or abolished and the pressor 
substances in the blood inactivated. 

Hexamethonium chloride is used 
to block the sympathetic nervous 
system at the sympathetic ganglia. 
Unfortunately, the drug also blocks 
the parasympathetic system. Its use 
alone in hypertension usually results 
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An Orange a Day for 
Better Netiibns Absorption 


THE SIGNIFICANCE OF THE PROTOPECTINS 


Human nutrition today means more than the 
mere ingestion of the chemical components of 
foodstuffs. While these nutrients—vitamins, 


minerals, proteins, fats, and carbohydrates—are 
needed to carry on metabolic life, food must also 
provide other substances required for normal 
functioning of many systems within the organ- 


ism, particularly the gastrointestinal tract. Con- 
versely, only in the optimally functioning di- 
gestive tract will nutrients be absorbed to the 
greatest possible extent. 


The Protopectins 


Among such non-nutritive substances which aid 
in promoting better intestinal functioning are 
the protopectins, the subject of present wide 
interest. 

Protopectins are the native form in which 
pectin occurs in certain fruits. California oranges 
supply generous amounts of these complex car- 
bohydrates, which are contained in the fibro- 
vascular bundles, the segmental walls, and the 
juice sacs; the juice contains comparatively little. 

When the properly peeled fruit is eaten whole, 
the ingested protopectins—after conversion to 
pectin and subjection to enzymatic and bacterial 
action throughout the tract—yield substances 
largely responsible for their advantageous influ- 
ence on the digestive processes, iatestinal func- 
tion and nutrient absorption. 


Improved Nutrient Absorption 


cee 


By lowering intestinal pH and lessening intesti 


fermentation and putrefaction, the protopec 
create an environment conducive to more c 


plete absorption of important nutrients suppie 
by the daily diet. Thus all the foods eaten yim 


a fuller measure of their contained nutri 
without leading to weight gaim, since ¢t 
caloric contribution remains the same. The 
fluence of the protopectins, of valueat every 4 
is especially beneficial in the later years of 


Other Benefits 


Because of their demulcent influenge the pro 


pectins counteract the effects of imtestinal 
tants, thus aiding in the prevention of diarr 
Through their water-binding power they lea 


the formation of desirable gelatinous bulk wif 
By lowering) 


tends to prevent constipation. 
intestinal pH, the protopectins tend to in 


the growth of putretactive and other undesirg 


bacteria in the intestine. 

These beneficial effects are over and ab 
and entirely separate from, the multiple vita 
values of oranges. Oranges remain the 
practical source of vitamin C. Sunkist Ora 
are the finest of the crop of California, w 
sunshine, mineral-rich soil, and cool nights c 
bine to produce oranges of the highest qua 


Sunkist Growers ¢ Los Angeles, Cali 


Sunkist 
Calor Owanges 





MEDICAL FORUM 
a sustained hyperten- 
uctuating one. Hexame- 
chloride is unsatisfactory 


olling the more severe Cases 
not produce sustained nor- 

yn in the strici sense. 
yressor substances in the 
hich may be of interest in 
ension are inactivated by 1I-hy- 
inophthalazine. Among the pres- 
are pherentasin, the 
yressor substance found in hy- 


S0 substances 
onl 
pericnsive blood which is not present 
in normotensive blood, hypertensin 
(angiotonin) produced by acute renal 
ischemia, and several others. 
Obviously, of 
Zinophthalazine alone in 


use 1-hydra- 


hyperten- 


tne 


B10n could be expected to be effective 


which the 
major 
blood 


in 
make a 
elevated 


Only in those cases 
pr: substances 

Contribution to the 
pressure, therefore, it is a true anti- 


hypertensive substance of only mod- 


SOT 


@rate potency. 

| The use of these drugs together 
Bas been found to be effective in 
Controlling at normotensive or near 
fcrmotensive levels every case of 
Benign hypertension so far encoun- 
tered (70 cases). In the malignant 
Stage without nitrogen retention, the 
disease has reverted to a_ benign 
form 29 out of 30 times; approxi- 
mately half of the cases have been 
controlled at strictly normotensive 
levels. However, the drugs should 
never be given simultaneously as ini- 
tial doses. Severe sudden hypotensive 
crises may occur, leading to throm- 
boses, renal shutdown, and death. 
One drug should aiways be evaluated 
for several days and the other added 
to it. Prior administration of hexa- 
methonium abolishes the side actions 
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of hydrazinophthalazine; hence w 
prefer this method. 

The only toxic reactions to hexa 
methonium are those attributable t 
the direct action of the drug, that is, 
autonomic paralysis. Included are 
paralysis of the muscles of the iris 
and lens, of the secretion of saliva, 
gastric acid, and sweat, of the mus- 
cles of gastrointestinal and genitour- 
inary tracts. Side effects diminish as 
the drug is continued. 

Since |-hydrazinophthalazine is an 
antihistaminase, liberated histamine 
may not be destroyed and may cause 
headache, nausea, and vomiting, in- 
jection of the conjunctivae, tachy- 
cardia, and, rarely, skin rash. These 
side actions disappear as the drug i 
continued. Numbness and tingling oi 
the extremities are observed only 
with very large doses. 

Employment of these drugs re 
quires intelligent cooperation by the 
patient and a thorough understand- 
ing of pharmacology and hemody- 
namics by the physician. The agents 
are extremely powerful and must be 
used with very great care. 

Doses must be changed slightly 
and only slowly. Overuse can be as 
dangerous as underuse; omission of 
the drugs for a few days may cause 
pulmonary edema and death. 

Too rapid control of hypertension 
is more dangerous than the hyper- 
tension itself and the only serious 
reactions which have occurred have 
resulted from too rapid administra- 
tion of the drugs. The average hy- 
pertensive case is controlled by three 
weeks in the hospital. At present, 
management at home is impossible. 

HENRY A. SCHROEDER, M.D. 
St. Louis 
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TSrpRrotin 


Lipotropic-Hydrocholeretic Action 


Each tablet contains: Dehydrocholic Acid 1.875 grains (an oxi- 
dation product of cholic acid derived from natural bile acids), 
and Choline 2.5 grains as Choline Bitartrate. 

Bidrolin, for the first time, combines the powerful flushing 
action of dehydrocholic acid and the fat-metabolizing effect 
of choline for prompt, beneficial resuits in the medical man- 
agement of biliary stasis, cholecystitis, and indigestion, 
constipation and flatulence of biliary origin. Sup- 


oo 1000. HP'ACTHAR gee ; 


The Armour Laboratories Brand 
of Adrenccorticotropic Hafmone 
— ACTH (Corticotropin). 


Announcing HP* ACTHAR Gel—the first 
Highly Purified repository ACTH preporati 
—for practical subcutaneous injecti 
protein, low-solid choracteristics ass 
mum discomfort on administration. 
in 20 and 40 Armour Units per cc. 


vials and | cc. disposable cartridge 
*Highly Purified. 
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PRODUCTS 4 NEW omen AS 


CAPSULES 


Activated Oral Bi2 


Each capsule contains: 


Vitamin Bi2 Crystalline 
Desiccated Duodenum 


Crystamin Forté is the most potent oral 

crystalline vitamin Bi2 available .. . 

activated by desiccated duodenum 

i to promote absorption and utili- 

i zation of oral B12 for treatment 

¢ p Y § TA R of macrocytic anemia of nvu- 

tritional origin, pregnancy, 

infancy and sprve. 

Tasteless Aspirin for Children Supplied in bottles 


Each packet contains: Aspirin, 1 grain, in powder form, supplied of 20. 


in boxes of 24 packets. 
Crystar is o crystallized aspirin powder in individual packets 
. instantly soluble in water and completely tasteless. No tab- 
lets to crush... convenient, accurate dosage, safe—no enticing 
candy aspirin that nas to be hidden. 


This insert may be detached for filing. 








A NEW CONCEPT 
IN HIGH POTENCY 


The effective therapeutic use of oral vitamin B12 is dependent upon 
two clearly established concepts: 


® The dose employed must be adequate @ An intrinsic factor should 
be given for proper utilization and absorption ee 


Spies, et al.' have shown that oral vitamin B12 produced a satisfac- 
tory hemopoietic effect in nutritional macrocytic anemia and tropical — 
sprue, provided a dose 30 to 50 times the parenteral requirement — 
was employed. Comparable results with oral B12 were obtained with — 
much smaller doses when the intrinsic factor (desiccated duodenum) 
was given concomitantly.? These findings indicate that a potentiating 
factor is required for effective utilization of oral B12.%4 

High potency crystalline B12 stimulates a quicker, more complete 
response; folic acid, moreover, has been shown to exert a distinct 
synergism and to be an active vitamin B12 potentiator.? 


Crystamin Forté Capsules meet the exacting requirements for 
effective oral therapy in the macrocytic anemias (other than pernicious 
anemia). Hemoglobin and erythrocytes can be raised effectively to 
normal values; normal color index, erythrocyte size and cell volume — 
can be maintained. Most important, Crystamin Forté therapy will 
restore the patient's nutritional health and well-being with a marked 
increase in appetite. 

Effective supportive therapy is a new role of oral B12 in such e 
ditions as alcoholic and diabetic polyneuritis,* osteoarthritis? an 
pernicious anemia.® Considerable clinical data substantiate ac 
therapeutic trials. Crystamin Forté Capsules are supplied in 
of 30. 


References: (!) Spies, T.G., et al. South. Med. J. 42: 528, 1949; (2) Hall, B.Ex Brit. 
1950, (3) Bethell, F.H., et al. Univ. Hosp. Bull, Ann Arbor 15: 49, 1945; (S$) G 

DeGuio, EF. J. Am. Pharm. Assn., Sc. Ed. 41: 181-184, 1952; (6) Hallahon, 3.0. Am, 
1952, (7) Schaefer, A.E., and Knowles, J.L.: Proc. Soc. Exper. Biol. & Med. 77; 655, 19: 
L.M., et al.. Am. J. Med. Sci. 220; 604, 1950. 
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Folic Acid 
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CRYSTAR | 


ASPIRIN 
CTystay 


ASPIRIN 


*OR CHiLowey 


ASTELESS ASPIRIN IN POWDER FORM FOR CHILDREN 





Everyone likes CRYSTAR, the crystallized aspirin 
powder in individual packets... instantly sol- 
uble in water and completely tasteless. No 
tablets to crush... convenient, accurate dos- 
age. Crystar is SAFE...no enticing candy 
aspirin that has to be hidden. That's why 
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mothers with little tots will welcome Crystar. 


Each Crystar packet contains aspirin, one 


grain, in powder form, supplied in boxes of 





24 packets at prescription pharmacies every- 
CRYSTAR where. Write for professional sample. 








THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 
world -wide dheprendablh ly 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 





> TO THE EpIToRS: An ideal drug 
therapy for hypertensive disease is 
still in the offing. It is generally 
agreed that pressor substances em- 
anating from various structures are 
responsible for the increased vas- 
cular tone because of their action 
on a system of effectors controlled 
centrally and peripherally. In the 
treatment of hypertension it is often 
important to determine the origin 
of these pressors and, if possible, 
curb their production or block ac- 
tion on the effectors. These results 
may be accomplished by either 
medical or surgical therapy. 

A case of hypertensive disease 
must be carefully inventoried to 


determine whether the hypertension 
is of central or peripheral origin. 
For example, hypertension mainly 
of central origin must be treated 
with drugs with a selective central 


action. Sedation is used satisfactor- 
ily with psychotherapy for many 
of these patients. The presence of 
a central vasodilator and constric- 
tor center is often ignored. 

Recently it has been shown that 
drugs such as the dehydrogenated 
ergot alkaloids produce vasodilation 
by direct action on these centers 
and, in addition, mildly stimulate 
the vagus center. Unlike the periph- 
eral vasodilators, these drugs do 
not increase the heart rate, as seen 
so frequently when the arterial 
blood pressure drops. Thus, when 
the pressor effect is mainly central, 
drugs such as these in conjunction 
with central sedation may be the 
treatment of choice. 

Although the action of the dehy- 
drogenated ergot alkaloids seems to 
be ideal for central hypertension, 
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these agents have the disadvantage 
of rapid dissipation and seem to 
be effectual only by the parenteral 
route. Their use parenterally over 
long periods for maintenance is im- 
practical. At present their value is 
limited to the treatment of hyper- 
tensive crises and of patients under 
constant medical surveillance. 
When central vascular depressors 
fail, the ganglion blocking agents 
such as hexamethonium may be 
tried. In using these, care must be 
taken to avoid severe postural hy- 
potension or syncope. Recent stud- 
ies have exhibited the usefulness 
of these drugs in severe hyperten- 
sive crises. Here again it would be 
unwise to continue use over a pro- 
tracted time for maintenance. 
Peripheral vasodilators such as 
the nitrites have proven their use- 
fulness in the palliative treatment 
of ‘hypertension without alarming 
complications. For the average pe- 
ripheral hypertensive patient, the 
drugs may be used over long peri- 
ods without fear. Their effect on 
the arterial blood pressure is often 
inconsistent, however, and when 
they act effectively they often in- 
crease the heart rate. Many deriva- 
tives of the nitrites are in common 
use today for the palliative treat- 
ment of ambulatory hypertensive 
patients. It is often difficult to de- 
termine whether sedation quite 
frequently given in combination 
with these drugs plays the major 
role in blood pressure reduction. 
Other factors may be very help- 
ful in conjunction with the drug 
treatment for hypertension. These 
include a low-sodium intake and a 
reduction in the weight of the obese. 


95a tar 











MEDICAL FORUM 


An ideal drug for treatment of 
sustained arterial hypertension over 
a protracted period must be one 
that lowers the blood pressure both 
centrally and peripherally but at the 
same time prevents the heart from 
becoming overactive. Studies with 
the dehydrogenated ergot alkaloids 
seem to indicate that, after further 
synthesis, they may provide an an- 
swer to the question of palliative 
treatment. 

RALPH M. 
Hollywood, Calif. 


rANDOWSKY, M.D. 


— 1O THE EDITORS: The comments 
made by Dr. Edward D. Freis on 
treatment for severe hypertension 
With hexamethonium and veratrum 
Viride are, in my Opinion, of consid- 


erable importance. I was glad to note 
that Dr. Freis limited his study to 
Patients with severe, established hy- 
pertension. It is obviously very diffi- 
Cult to establish the usefulness of a 


therapeutic agent in patients with 
Markedly labile hypertension or min- 
imal to moderate elevations. 

We have had no experience with 
Veratrum viride but we have had 
Considerable experience with hexa- 
Methonium and, in general, agree 
with Dr. Freis’s conclusions. I think 
it may safely be maintained that 
hexamethonium is the most useful 
depressor drug yet made available 
for clinical purposes. In our hands, 
it has been extremely useful in pa- 
tients with hypertensive crises and 
in those with severe malignant hyper- 
tension. The rapid development of 
tolerance to the drug has given us 
considerable difficulty, but this may 
well be due to the fact that we have, 


until recently, been giving the doses 
too frequently. 

It is too early, as yet, to speak of 
long-term results but as of the mo- 
ment I believe that something may 
be gained from the judicious use of 
the drug over long periods of time. 
We have had relatively little diffi- 
culty with undesirable side effects. 

CARLETON B. CHAPMAN, M.D. 
Minneapolis 


> TO THE EDITORS: It seems to me 
that the tetra-, penta-, and hexa- 
methonium compounds which block 
all autonomic ganglia are too vari- 
able and unpredictable in their 
actions and produce too many dis- 
tressing side effects to be useful 
remedies in the general manage- 
ment of essential hypertension. 

It seems probable that dihydro- 
ergocornine and Hydergine, ergot 
derivatives, which are sympathico- 
lytic and also suppress and reverse 
the pressor response to adrenalin, 
may prove of much greater clinical 
value. 

The veratrine preparation, Ver- 
tavis, administered in doses of 10 
Craw units three or four times a 
day, has been found of great value 
in lowering the diastolic blood pres- 
sure. Vertavis can be administered 
over long periods with none of the 
side effects which often accompany 
other preparations of this alkaloid. 

However, none of these reme- 
dies gives anything but sympto- 
matic relief; they do not remove 
the cause or alter biochemical and 
physiologic changes. 

N. S. DAVIS III, M.D. 
Chicago 
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PEERS PON te 


Carbromal with Scopolamine 


A new, non-barbiturate formula for daytime use 
To calm the tense and nervous patient 


CAR-SED-INE fills along-felt need 
for a non-hypnotic, non-narcotic 
sedative that can be safely pre- 
scribed for daytime sedation with- 
out dulling the senses or producing 
unwanted drowsiness. 


CAR-SED-INE combines two 
drugs of established clinical effi- 
cacy and safety: 


Carbromal Pil dependable seda- 
tive. It allays excitement 
and anxiety and tends to 
restore quietude and tran- 
quility.””! 

Scopolamine “*. .. certainly .. . is 
effective in relieving the 
yatient’s emotional disture 
seenseom 





FORMULA: each tablet contains 
Carbromal, 250 mg., and Scopola- 
mine, HBr 0.1 mg. 


DOSAGE: one tablet (in rare 
cases, two) two to four times 
daily, as required. 


Supplied, on prescription only, in 
bottles of 100 and 1,000 tablets. 


1. Krantz, J.C. & Carr, C.J.: Pharmacological 
Principles of Medical Practice, Williams & 
Wilkins Co., Baltimore, Md., 1951. 

2. Goodman, L. & Gilman, A.: The Pharma- 
cological Basis of Therapeutics. The Mac- 
millan Co., New York City, 1941. 


Serving the medical profession for nearly a third of @ century, 





Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part I, perspicacity; from Part 111, discernment. 


Case MM-217 
THE CLUE 


ATTENDING M.D: The next patient, 
a 48-year-old mechanic, was re- 
ferred to the hospital with the 
presumptive diagnosis of Addi- 

disease. The presenting 
symptom is skin pigmentation. 

VISITING M.D: Other symptoms? 

ATTENDING M.D: For at least one 
year the patient has been feeling 
progressively worse. Symptoms 
include anorexia, easy tiring, 

libido, and occasional 
bouts of right upper quadrant 
discomfort. He first became 
aware of darkening of the skin 
this last winter when his sum- 
mer tan did not fade away. 


son’s 


loss” of 


VISITING M.D: The story thus far is 
compatible with a gradual onset 
of adrenal insufficiency, but the 
fact that you mentioned Addi- 
son’s disease so readily has put 
me on my guard. Describe the 
skin discoloring in more detail. 

ATTENDING M.D: The skin is dry 
and scaly and a muddy brown col- 
or over the face, back of the fore- 
arms, and dorsum of the hands. 

VISITING M.D: No accentuation of 
the pigment over pressure areas? 

ATTENDING M.D: No, nor is there 
vitiligo, black freckles, or muco- 
sal involvement. 


PART II 

VISITING M.D: From your descrip- 
tion, the skin changes are con- 
sistent with, though not typical 
of adrenal insufficiency. Tell me 
about the rest of the physical ex- 
amination. 

ATTENDING M.D: The patient is well 
developed but shows evidence of 
some weight loss. The lungs were 
clear throughout, but the heart 
seemed slightly enlarged to the 
left by percussion and palpation. 
However, no murmurs were au- 
dible and the blood pressure was 
normal at 124/84 mm. of mer- 
cury. The liver was definitely en- 
larged and firm but not tender. 
The spleen tip was also readily 


(Continued on page 164) 
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citrus is a good 


_ ANORETIC 
agent 


When taken about half an hour bef 
meals, orange or grapefruit juice is hight 
effective in helping overweight patién 
to adhere to their reducing regimén 
Citrus has “very definite advantage 
as an appetite appeaser. It hel 
reduce the demand for high ca 
foods, and supplies readily utili 
carbohydrates to combat hypogl 
It is economically available in ho 
\ or restaurants. And, of no sn 
consideration, most everyone like 
orange or grapefruit juice. 
* Postgrad. Med. 9:106, 9951. 
FLORIDA CITRUS COMMISSION ¢ LAKELAND, . 


@ FLORID 


ORANGES - GRAPEFRUIT - 


CHART OF WEIGHT LOSS 
@ROKEN LINE— OBSERVED LOSS - SOLID LINE—PREDICTED LO89 





FACTS ABOUT 


vn thetic 


In only four years synthetic detergents have made a tremendous change in the 
household washing habits of American housewives. At the start of 1948 they 
accounted for less than 10% of the “laundry soap” business; by the end of 1951 
they accounted for over 60%. The product enjoying the greatest popularity in 
this classification (Tide) is currently being used by one woman out of every four 
who do their own dishes, and one out of every three who do their own laundry. 


For your information the Chemical Division of The Procter & Gamble Company 
_ has prepared this article, discussing some of the differences between synthetics 


"and soaps which formerly were widely used. 


How synthetic detergents differ from soaps 


)Svnthetic detergents are organic com- 
ppounds with molecules whose opposite 
jends are highly polarized like those of 
‘ Soap; one end consists of the type of struc- 
‘ture which is oil soluble, the other con- 
Esists of the type which is water soluble. 
| Magnesium and calcium soaps formed 
by interaction of sodium soa ps with 
Swater hardness are among the most in- 
fsoluble of compounds. The precipitation 
Pwhich occurs with soap in hard water 
pwastes soap and causes cloudy glassware 


and unsightly deposits. The “tailor-made” 
molecules of synthetics do not form these 
insoluble compounds in hard water. 
They leave surfaces cleaner... free of 
any precipitated “soap film” formed dur- 
ing rinsing. Also, unlike soaps, in solu- 
tion, synthetics can be used at almost 
any pH. Soaps must be kept at pH 10 or 
above, or they will split into fatty acids. 
Most synthetic products in general use 
have solution pHs from 6.0—10.0. Few 
are above the pH of soap. 


The special washing abilities of synthetic detergents 


As a consequence of the above character- 
istics, synthetics are particularly well- 
suited for washing off acidic soils which 
would destroy soap. Since they aren't 


destroyed by hardness or by salts of other 
metals as soaps are, they are well-suited 
to washing a great variety of things which 
could be washed only with alkalis before. 


The effect of synthetic detergents on bacteria 


The synthetics in general use have about 
the same effect on bacteria as soaps- that 


is, some germicidal effect on some strains, 
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but for creating relatively sterile condi- 
tions they rely more on removing bac- 
teria than on killing them. 





Detergents 





The effect of synthetic detergents on skin 


Over the past seven years, Procter & 
Gamble has included synthetic deter- 
gents in the continuing series of tests to 
measure the effect of washing products 
on skin. In addition to the routine patch 
and arm-immersion tests, Procter & 
Gamble has conducted, under careful 
medical supervision, extensive clinical 
and home-usage tests of all its products, 
including the new synthetics. These tests 
indicate that household detergents in use 
today, as a class, do not differ greatly in 
their effect on the skin from the general- 
purpose package soaps which have been 
used for years. Some have a lower pH 
than soaps and, hence, less effect on 
persons sensitive to alkali. 

Like soaps, the detergents generally 
are mild primary irritants, but a fact not 
generally realized is that on the average 
person subjected to patch or immersion 
tests, most detergent solutions cause less 
skin reaction than do soap solutions. 


Women have had many years in whi¢h 
to learn whether or not all soaps or cer- 
tain soaps prove irritating. Problems arig- 
ing from the effect of soap on skin have, 
therefore, been spread over decades. In 
the case of washday detergents, almost 
every woman in America was exposed 
to these products in a concentrated 
period of two or three years. 

This widespread use of synthetics, to 
gether with their relative newness on the 
market, have resulted in a situation where 
synthetics are likely to be suspected as the 
cause of many cases of dermatitis where 
they probably are not involved. With al 
most al] housewives now using syntheti¢s 
for one or more purposes in their homes, 
it is inevitable that when a physician sees 
a case of hand dermatitis, a history of ex 
posure to detergents will be obtainable, 
The significance of the dermatitis must 
be appraised against the background of 
the wide use of the detergent products, 


FOR FURTHER INFORMATION, send for free booklet, ““About 
Synthetic Detergents — Facts for Physicians.” Write: 
The Procter & Gamble Co., Box 687, Cincinnati 2, Ohio. 


THE SYNTHETIC DETERGENT THAT OUTSELLS 
ANY OTHER WASHING PRODUCT BY 3 TO 1! 
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felt on deep inspiration. No tu- 
mor masses or ascites was de- 
monstrable. Rectal examination 
was unrevealing. The testes are 
rather small and soft, and pubic 
and axillary hair is scant. Neu- 
rologic examination is negative. 
No clubbing, edema, or cyanosis. 


VISITING M.D: The physical find- 


ings suggest cirrhosis. Does he 
drink? Any jaundice? 


ATTENDING M.D: The patient drinks 


an occasional beer but seldom 
has been inebriated and has nev- 
er been jaundiced. Up until the 
last year his nutrition was excel- 
lent and he still eats fairly well, 
but not as much as a year ago. 


VISITING M.D: Most patients with 


cirrhosis have a greater alcoholic 
intake. This man may have liver 
fibrosis from a different toxin 
than alcohol. What do the lab- 
oratory tests show? 


PART Ill 


ATTENDING M.D: A slight normocy- 


tic, normochromic anemia; hemo- 
globin 12 gm., red cell count 4 
million. Normal leukocyte and 
differential counts. Wassermann 
negative. Urine contained | plus 
albumin and 2 plus sugar. Sedi- 
ment clear. Serum sodium 142 
mEq. per liter, serum potassium 
4 mEq. per liter. Fasting blood 
sugar 118 mg. per cent. The 
fasting eosinophil count was 
only 35. 


VISITING M.D: Addison’s disease is 


definitely out. The triad of hep- 
atomegaly, glycosuria, and skin 
pigmentation is characteristic of 
a certain metabolic disease. Even 
the relative testicular atrophy 


fits the diagnosis well. Have you 
demonstrated the characteristic 
changes by skin and liver biopsy? 


ATTENDING M.D: Yes, liver biopsy 


revealed fibrosis, cellular degen- 
eration, and heavy infiltration 
with hemosiderin. The skin bi- 
opsy, properly stained, showed 
excessive hemofuchsin in the epi- 
dermis and hemosiderin in the 
connective tissue and sweat 
glands. The serum iron was 220 
gamma per cent and the total 
iron binding capacity was 246 
gamma per cent. 


PART IV 


VISITING M.D: All studies are typ- 


ical of hemochromatosis. The 
basic error is probably a failure 
of the normal barrier to intesti- 
nal absorption of iron. The ex- 
cessive iron absorption leads to 
greatly increased storage of iron 
as hemosiderin throughout the 
body. The liver and pancreas are 
damaged, apparently by the iron. 
Fibrosis of these organs leads to 
cirrhosis and diabetes. 


ATTENDING M.D: What about treat- 


ment? 


VISITING M.D: There is no satisfac- 


tory therapy for the underlying 
metabolic error, but repeated 
phlebotomies have been shown 
to decrease iron deposits in the 
liver. Dietary management of 
the diabetes should be instituted 
but not at the expense of an 
adequate intake of protein and 
calories for the liver. The prog- 
nosis is guarded and depends on 
the progression of the liver and 
pancreatic damage. Hepatoma is 
an occasional complication. 
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— 
ADVANTAGEOUS FOR ALL INFANTS... 


WHEN FEEDING 
DIFFICULTIES ARE 


ENCOUNTERED 
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PELARGON 


A lactic acid milk formula providing all the nutrient 
essentials required, Pelargon proves advantageous not only 
in the routine feeding of normal infants but particularly 
when feeding difficulties are encountered, as in prematures, 
in marasmic infants, and in difficult-to-feed infants with 
digestive disturbances. 

Pelargon is a spray-dried, lactic acid milk modified with 
sucrose, starch, dextrins, maltose, and dextrose. It is forti- 
fied with vitamins A and D, thiamine, ascorbic acid, and 
iron citrate. Its vitamin and mineral content — providing 
one-third more than the minimum daily requirement — 
satisfies all the known nutritional needs of the infant. 

The lactic acid in Pelargon promotes ready 
digestion and prompt absorption. Gastric di- 
gestion is enhanced, and the mixture of car- 
bohydrates makes for ‘‘spaced”’ absorption. 

As with human milk, the flocculent curds 
produced by Pelargon are of zero tension. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 








Basic Science Briefs 


Oncology, 

Sarcoma from Plastic Film 
Polymer plastics are carcinogenic 
for rats and mice. Cellophane, poly- 
@thylene, or vinyl chloride films 
embedded under the skin produced 
sarcomas in a number of mice in 
all groups of the animals tested. 
Impurities and additives are not re- 
sponsible, in the opinion of Dr. 
B. S. Oppenheimer and associates 
of Columbia University, New York 
City. Alcohol-extracted cellophane 
i§ NO exception, and pure polyethy!- 
ene affects 12.5% of rats and 10% 
of mice. No malignant growth re- 
silts from similarly implanted for- 
eign bodies of other kinds, such 
a§ linters, surgical cotton, and glass 
cOver-slips. 


Proc Soc 
1952 


Biol. & Med. 79:366-369, 


Exper 


Phy siolog\ 
Thoracic Duct Lymph 


When blood volume is determined 
by intravenous injection of Evans 
blue, return of dye to the circula- 
tion by lymph would upset calcu- 
lations. On measurement, 
however, only insignificant amounts 
of lymphatic coloring were found 
by Dr. F. C. Courtice and 
ciates of Sydney Hospital, Sydney, 
Australia. Lymph was collected 
from a woman with a fistula of the 
thoracic duct after operation for 
melanoma. No dye was recovered 


actual 


asso- 


within twenty minutes after injec- 
tion, and only 0.14% of the dose 
was obtained during the first hour. 
The rate of flow was 53 to 78 cc. 
per hour, protein content was 2.8 
to 3.7 gm. per 100 cc., and the 
lymphocyte count 1,850 to 3,800. 
The dye was evidently adsorbed 
upon proteins which do not cross 
capillary walls to an appreciable 
extent. 


Australian J. Exper. Biol. & M. Sc. 29:201- 
210, 1951. 


Carcinogenesis 
Milk Agent Transfer by Males 
The agent for mammary cancer in 
mice may be transferred to non- 
cancer strain females by males. 
Mammary cancer develops in as 
many as 40% of C strain females 
when mated with Z males, finds 
Dr. John J. Bittner of the Univer- 
sity of Minnesota, Minneapolis. In- 
fection of the female may not oc- 
cur before the eighth litter. On be- 
coming manifest in the female, the 
milk agent may be transferred to 
the progeny through the mother’s 
milk and may be recovered from 
tumors of the female or progeny. 
If a similar nursing factor should 
exist for breast cancer in human 
beings, transferable in milk and 
blood and at coitus, the factor 
would be most difficult to demon- 
strate. 

Cancer Research 


12:249, 1952. 
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prolonged symptomatic relief of 


ASTHMA and HAY FEVER 








With these two outstanding products, you can select the most effective 


preparation for each patient NOVALENE, with its many active ingredients, 








provides not only rapid relief with prolonged effect, 

but 1s also remarkable for its valuable prophylactic action 
HISTA-NOVALENE, with added high antihistaminic potency, 

brings quick relief and protection for those sufferers who require, 

in addition, effective antihistaminic medication. Check the formulae 
below and you'll see why we say, ''The correct approach— prescribe 
either NOVALENE or HISTA-NOVALENE.”’ 


Formulae 






tablets tablets 
: Phenobarbita agr Sodium Phenobarbita ‘ 
| Warning— May be habit forming Warning — May be habit forming 
Ephedrine Sulfate agr Ephedrine Sulfate 8 gr 
Potassium lodide 2'2 9° Potassium lodide 2'2 gr 
Calcium Lactate 2/2 gf Calcium Lactate 2 gr 
Pyrilamine Maleate 20 mg 
Available af prescription pharmacies in boxes of 255 | s boftles of § s and O's 
7 
= Premoted only to the Medical Profession. Write for Professional Literature and Samples 


LEMMON. 


“Peace comme” 
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For Vaginal Tract Infections So So 


Jf 





| / } In 
| ~ i. TRICHOMONIASIS 
MONILIASIS 
MIXED INFECTIONS 














AVC Improved is a L 
time tested formula J / 
for the treatment / WUICK RELIEF - EASILY APPLIE| NON IRRITATIN 
and prophylaxis 

of vaginal tract 

infections. IRICHOMONICIDAL 


Maraateliitelalens 


Because... FUNGICIDAL 
AVC Improved re- 

establishes the nor- 

mal flora and the Esp: 

normal pH. 


aula }! 


BACTERICIDAL 


Bacteria 

Because... 
AVC Improved is indi- Especially certain gram | 
cated ina wide range of ae 
infections of the exo- 
cervix, vagina andvulva: ornye Mm OXGK@ | 
* Trichomoniasis 
* Moniliasis DEODORANT 
* Specific and non- O 

specific bacterial fr Odors 

infections 
© Mixed infections. Especially objectionable and 


unpleasant odors 


At RRR me er Nam mS 


ae 


IT WORKS!!! 
Use AVC improved in your 
most stubborn cases. The re- 
sults will please you, and 
your patients will be grateful. 
Formule: 9-Aminoacridine Hydrochloride 
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THE NATIONAL ..< DRUG COMPANY 
4 


PHILADELPHIA 4 PENNSYLVANIA 
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CULPRIT 
No.1 


A Product of the 
MULFORD COLLOID 
LABORATORIES 


“MG 
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POISON IVY 


The Oil-Free Antigen 
POISON OAK 





An Aqueous-Alcoholic Extract for Prevention and Treatment 
na Prompt Results 


Available in Packages of four 1 ec. vials 


THE NATIONAL DRUG COMPANY, Philadelphia 44, Pa. # 
More than half a century of service to the medical profession 








BASIC SCIENCE BRIEFS 


Surgery 
Pulmonary Artery Occlusion 


Blockage of one pulmonary artery 
in monkeys for as long as forty- 
eight hours can be done without 
permanent harm. In human beings 
such a procedure may be useful 
for control of bleeding after trau- 
matic injury or during partial re- 
isection of the lung or surgical 


division of a patent ductus arteri- 


osus. Effects of occlusion of the 
left pulmonary artery in rhesus 
monkeys for intervals of fifteen 
minutes to a week were analyzed 
by Dr. Harry A. Davis and asso- 
ciates at the College of Medical 
Evangelists, Los Angeles. On re- 
furn of blood flow, alveolar walls 
became edematous; fluid, red cells, 
and macrophages passed into al- 
Yeoli; and congestive atelectasis de- 
veloped. Changes were most severe 
in the lingula of the left lung. 
Alterations occurring in the first two 
Gays were reversible but did not 
tend to be so beyond this time. 
Arch. Surg. 64:464-474, 1952. 


Bypertension 
Pressor Substances 


Pherentasin, a pressor element 
found in arterial blood of hyperten- 
sive patients but not of normoten- 
sive persons, has been separated as 
a base from amino acid and other 
contaminants. A_ partial tentative 
formula is offered by Dr. Dean F. 
Davies and associates of Washing- 
ton University, St. Louis. At least 
one primary amine not observed in 
normal blood, an attached 5 to 7 
carbon chain, and a carbonyl group 





are probable components. The unit 
is now defined as the amount of 
pherentasin in an extract of 20 cc. 
of blood that will raise diastolic 
pressure of renal-hypertensive rats 
an average of 7 mm. of mercury 
above normal in at least 3 assays, 
ten, fifteen, or twenty minutes af- 
ter injection. A volatile pressor fac- 
tor distinct from pherentasin is 
sometimes evidenced in the arter- 
ial blood of the same hypertensive 
patients. 

Circulation 5:380-389, 1952. 


Pathology 

Carbon Tetrachloride 

and Starvation 

Liver injury from chemical poison- 
ing, such as carbon tetrachloride 
and chloroform, is characterized by 
central necrosis and has been classi- 
fied as toxipathic. Injury resulting 
from dietary restriction and show- 
ing fat deposition is classified as 
trophopathic. Dr. W. Lane Wil- 
liams of the University of Minne- 
sota, Minneapolis, found that in 
mice initial hepatic reactions to 
carbon tetrachloride and to starva- 
tion are similar as to predomi- 
nance of centrilobular location of 
early lesions including deposition 
of fat, increased alkaline phospha- 
tase activity, and decreases in nu- 
cleic acids, glycogen, and protein. 
Although carbon tetrachloride pro- 
duces centrilobular necrosis, more 
peripheral cells also show initial 
decreases in nucleic acids, protein, 
and glycogen. Restoration from 
these decreases takes place within 
forty-eight hours. 

Anat. Rec. 111:629-651, 1951. 
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weight of evidence 


Lipomul-Oral 


Upjohn 





Efficient vividialysis may be 
performed safely with an artificial kidney 


of simple construction. 


Simplified Artificial Kidney 


JOHN R. GUARINO AND LOUIS J. 


GUARINO 


Brusch Medical Center, Cambridge, Mass. 


AN apparatus designed by John R. 
Guarino and Louis J. Guarino for 
use in small hospitals overcomes 
most of the difficulties presented by 
previously described dialyzers. 

The device (Fig. 1) consists of a 


Temperature 
regulator 


Air release valve 


Heating 
element 
4 


Pump 


| 
| Conduit A 


Resevoir 
containing 
perfusion 
fluid 


ing through conduits A and B, re- 
turning through C. The pump may 
be replaced by a gravitational flow 
system. Conduits D and E permit 
entrance and exit of blood. 
Operation of the kidney is rela- 














Conduit “f 








—_—_ 


To vein 


Fig. 1. 


4-by-7-in. silicone-coated glass cham- 
ber which contains 23 ft. of %4-in. 
cellophane tubing. 

Perfusing fluid is pumped from a 
4-liter reservoir to the dialyzing tub- 
a simplified 


An artificial kidney apparatus 
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Conduit B 


Gasket 
seal 





Machine 
screws 


Flanged chamber 
containing blood 

to be treated and 
Dialysing dialysing tubing 
tubing 





Conduit D 


Conduit E 


— 
From artery 


Schematic diagram of simplified artificial kidney 


tively simple. Perfusing fluid is 
pumped through the dialyzing tub- 
ing at the desired rate, up to 300 cc. 
per minute. 
(Continued on 


115:285-288, 1952. 
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PYRICIDIN 


(ISONICOTINIC ACID HYDRAZIDE) 
Nepera’s new therapeutic agent for the 


TREATMENT OF TUBERCULOSIS 


Numerous clinical investigations are currently under way to 
firmly establish the place of PYRICIDIN in the therapy of 


tuberculosis. 


Nepera Chemical Co., Inc. is one of the leading manufacturers 
of isonicotinic acid from which the new drug is derived. The 
development of PYRICIDIN stems naturally from the re- 
search we have been conducting, over a period of years, in the 
chemotherapy of tuberculosis. Painstaking evaluation of this 
chemical compound, in the Nepera Research Laboratories, 
preceded the initiation of clinical work in government, state 
and other institutions. Preliminary reports are most encourag- 
ing. A number of articles on these studies will appear in lead- 


ing medical journals in the near future. 





PYRICIDIN is available at this time for clinical investiga- 
tion, and our expanding production facilities will enable us 
to supply PYRICIDIN for general use 


NEPERA CHEMICAL CoO., INC. 
NEPERA PARK + YONKERS 2. N. Y. 





® Trade Mark 
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IMMEDIATELY AVAILABLE 
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Trademark 


BACITRACIN-NEOMYCIN OINTMENT 














MEDICAL NEWS 


Conduit E blood high concentration gradient main- 

return from tained by counterflow of rinsing fluid 

apparatus \ ConduitD and blood permits rapid exchange. 

“~ blood to In addition, the small size eliminates 

apparatus = problems of sterility, and very little 
heparin is required. 

The short extracorporeal path 

permits the patient’s heart to func- 

Ligature Ligature tion as the sole blood propagating 


d force. 

‘one Ng 

fa 7 

Artery Artery Psychopathology 
Histamine Therapy for 
Organic Psychoses 





Fig. 2. Artery-to-artery shunt 


The radial artery is exposed and Alternate intravenous histamine 
interrupted, and the proximal stump and nicotinic acid therapy is valu- 
is cannulated. Blood rises in con- able for psychoses associated with 
duit D and flows over the dialyzing organic brain diseases, especially 
surface in a thin layer. The expand- when used in connection with elec- 
ed tubing occupies most of the troshock treatments. Dr. Donald 
chamber, reducing operational blood F. Moore and associates of the 
10 to 50 ce. Diffusion University of Louisville report im- 
-exchange proceeds rapidly because provement in 23 of 24 patients in- 
of the large perfusate-blood ratio. jected alternately with histamine 
_ Hydrostatic pressure is maintained and nicotinic acid and believe that 

by regulation of the air cushion in such measures improve the func- 

the airtight chamber. Treated blood — tion of physiologically impaired or 
leaves through conduit EF, reentering nonfunctioning brain cells. Dosage 
the circulation through the distal consists of 2.7 mg. of histamine 
stump of the radial artery or a suit- diphosphate in 1,000 cc. of nor- 
able vein. Artery-to-artery shunt is mal saline or 5% glucose, given 
preferred at high blood flow rates every other day, and 200 mg. of 
to eliminate the adverse effect of an nicotinic acid in 1,000 cc. of saline 
arteriovenous shunt. A double-pas- or glucose administered on the al- 
sage cannula for this procedure is ternate days. The injection takes 
2 about sixty to ninety minutes. 
75 cc. per minute Electroshock and other types of 
permits extraction of 8 gm. of urea therapy should be included in the 
per hour from a urea solution en- program, however, for the injec- 
tering the chamber at 240 cc. per tions seem to decrease confusion 
but increase depression. Should se- 
vere vascular collapse occur during 
injections, adrenalin is given. 
Psychopath. 12:249-266, 1951. 


volume to 


shown in Figure 
Perfusion at 


minute. 

The salient feature of this kidney 
is exposure of a small blood volume 
to a large dialyzing surface. The J. Clin. 
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HALEY'S 


aA eet dette 


Subricant 


—oe 


HALEY’S M-O is a homogenous, pleasant-tasting 
emulsion combining the antacid and laxative prop- 
erties of Phillips’ Milk of Magnesia with the lubri- 
cating action of Pure Mineral Oil. 

As an antacid, Haley's M-O brings fast relief from 
the symptoms of gastric hyperacidity. 

As a laxative, the minute oil globules are thor- 
oughly distributed and mixed with the intestinal 
contents... resulting in gentle, demulcent and thors 
ough evacuations without leakage. 

Haley's M-O is especially desirable for bowel 
irregularities associated with pregnancy and hemor- 


rhoidal conditions. 


DOSAGE: | to 2 tablespoonfuls before retiring. 


THE CHAS. H. PHILLIPS CO. DIVISION 


1450 Broadway, New York 18,N. Y. 





Short Reports 


Virology 

Poliomyelitis Viremia 

The time to look for poliomyelitis 
organisms in blood is_ probably 
early in the incubation period. 
Both Brunhilde and Lansing types 
were isolated in samples from 7 of 
10 cynomolgus monkeys and 3 of 
4 chimpanzees. Virus was obtained 
on the fourth, fifth, and sixth days 
after oral ingestion, but not on the 
first three days or on the seventh, 
reports Dr. Dorothy M. Horstmann 
of Yale University, New Haven, 
Conn. In cynomolgus — subjects, 
three to seven days elapsed be- 
tween viremia and paralysis. 


Proc. Soc. Exper. Biol. & Med. 79:417-419, 
1952. 


Cardiophonography 

Fetal Heart Sounds 

A_ stethoscope combined with a 
loudspeaker enables the transmis- 
sion as well as the graphic regis- 
tration of fetal heart sounds. An 
apparatus developed in the Univer- 
sity of Vienna Gynecological and 
Obstetrical Hospital is described 
by Dr. A. H. Palmrich. A special 
microphone is fixed by adhesive to 
the pregnant woman’s abdomen 
over the point of greatest intensity 
of the fetal heart tones, found with 
a fetoscope. An filter de- 
vice almost completely eliminates 
sounds so that the fe- 
well repro- 


electric 
other body 
tal heart 

duced. \ 


sounds are 


regular electrocardio- 


graph connected to this apparatus 
records the heart’s sound impulses. 
By using the cardiophonograph, 
the obstetrician can hear the fetal 
heart sounds without taking his 
attention from the progress of the 
delivery. The apparatus is also of 
value in the classroom and, be- 
cause of the exact transcription of 
the acoustic phenomena, allows the 
study of various factors in fetal 
cardiology, such as quality of the 
heart sounds, duration, systole-dia- 
stole relation, and the influence of 
changes occurring in the maternal 
organism. 

Gynaecologia 133:29-37, 1952. 


Dermatology 


Itching of Jaundice 


Pruritus due to obstructive jaun- 
dice may be relieved completely 
in a day or tess by adenosine-5- 
mono phosphate, an essential me- 
tabolite. The compound perhaps 
decreases formation of bile salts 
by the liver, comment Drs. Louis 
Pelner and Samuel Waldman of 
Brooklyn, N. Y. A dose of 20 mg. 
may be injected intramuscularly 
three times daily, or if sustained 
effect is desired, 20 mg. is admin- 
istered once daily in 1 cc. of gela- 
tin. Although exact dosage has not 
been determined, ASMP quickly 
eliminated severe itching in 2 cases 
of common bile duct obstruction 
by calculi. 

Am. J. Digest. Dis. 18:283-285, 1951. 
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...the best is yet to be 


won 
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For those approaching middle 
life, the years ahead can be the 
best — provided normal meta- 
bolic functions are safeguarded. 
In such interrelated disorders 
as atherosclerosis, diabetes mel- 
litus, and liver disease, the 
clinical findings are likely to in- 
clude abnormal fat metabolism 
(with accompanying deposi- 
tion of cholesterol) and ab- 
normal capillary fragility. 


Prophylaxis against these 
threats to the older patient may 
be established and maintained 
with VASCUTUM. 








schenley 











VASCUTUM 


Trademark 


Ge te bie Hat bopina at fry 


VASCUTUM* presents an un- 
usually complete lipotropic combina- 
tion plus the specific capillary 
protectants, rutin and ascorbic acid. 





| The average daily dose (6 tablets) provides: | 


Choline 1Gm Pyridoxine HCI 4 mg 

Inositol 1 Gm.) Rutin 150 mg! 

di-Methionine 500mg.) Ascorbic Acid 75mg. 
SUPPLIED, Bottles containing 100 tablets 























LABORATORIES, INC. 
INDIANA 


SCHENLEY 
LAWRENCEBURG * 











© Scheniey Laboratories, inc 


*Trademart of Schenley Laboratories, Inc. 
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‘putritional deficiencies: 
| OC ———— 


In the management of obesity “‘. . . one 
should keep in mind that obese persons 
can have vitamin deficiencies, too.””! 


Nutritional deficiencies are often masked by 
overweight, and they may remain unrecognized 
because, although he has made a poor choice of 


foods, the patient is apparently eating enough. 


AMPLUS guards against nutritional deficiencies, 
curbs the appetite, dispels “‘dietary depression” 





SHORT REPORTS 


Endocrinology 

Adrenal Overgrowth 

Congenital adrenal hyperplasia has 
to be distinguished from virilizing 
adrenal tumor because the treat- 
ment is medical for the first condi- 
Htion and surgical for the second. 
+ Several methods are used by Drs. 
/L. I. Gardner and C. J. Migeon of 
‘Johns Hopkins University, Balti- 
imore. [1] Urinary excretion of 17- 
pketosteroids, determined by Zim- 
tmerman’s technic, is usually high in 
tail cases but, with hyperplasia, can 
tbe reduced to normal by cortisone. 
[2] The urinary excretion of dehy- 
Mroisoandrosterone-like compounds, 
DHIA, is normal with hyperplasia 
and greatly elevated by tumor. 
High levels are not lowered by cor- 
fisone therapy. Values are estimat- 
@d by the colorimetric method of 
Allen, Hayward, and Pinto, with 
Blight modification. [3] The colored 
product of the DHIA reaction is 
@xamined with a Beckman spectro- 
photometer, Model DU. Spectral 
transmission curves of tumor and 
hyperplasia show great differences 
in configuration. 
paediat. acta 6:465-474, 1951. 


Beivet 
Metabolism 
Licorice Extract and 


Addison’s Disease 


The active principle through which 
crude extract of licorice influences 
electrolyte metabolism in Addison’s 
disease apparently is glycyrrhizin- 
ic acid. This substance may re- 
place DCA in treatment of that 
condition. Dr. J. Groen and asso- 
ciates of the Wilhelmina-Gasthuis, 
Amsterdam, maintained electrolyte 
equilibrium in a patient with Addi- 
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son’s disease by daily oral adminis- 
tration of 3 to 4 gm. of ammonium 
glycyrrhizinate. When the glycyr- 
rhizinate was discontinued, the pa- 
tient had sodium and chloride loss 
and potassium retention and evi- 
denced dehydration and hemocon- 
centration. Crude licorice extract 
returned the electrolyte metabolism 
to normal; 20 gm. a day has sus- 
tained the patient’s condition satis- 
factorily for three months—the 
time of last observation. 


J. Clin. 1952. 


Investigation 31:87-91, 


Treatment 
Enzymes for Pneumonia 


If pneumonia does not resolve 
during conventional therapy, strep- 
tokinase and streptodornase may 
liquefy fibrinopurulent material in 
small bronchi and permit occluded 
segments of lung to drain and re- 
expand. A 75-year-old woman re- 
covered with such therapy after 
failure of a long course of penicil- 
lin, report Dr. Joseph J. Muenster 
and associates of Washington Uni- 
versity, St. Louis. Enzyme dosage 
was limited to small fractions of 
the usual amounts. Through a 
bronchoscope, 9,500 units of strep- 
todornase and 20,000 units of 
streptokinase in 5 cc. of saline 
solution were instilled into second- 
ary bronchi of the involved left 
lower lobe. The patient was kept on 
her left side, and much sputum was 
coughed up. The next day 50,000 
and 19,000 units were instilled. 
The improvement continued until 
discharge three weeks later. On re- 
examination in two weeks the lung 
fields were found to be clear. 

Am. J. Med. 12:376-378, 1952. 
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TOLERANCE is what makes 


IROCINE 


Safer Iron Therapy 


Tolerance is “built in” Irocine by virtue of its unique content of the new organic molegule, 
Iron Sodium Malate.* Though it contains 25- 108% more iron per unit mass than other widely 
used iron compounds, Iron Sodium Malate renders Irocine therapy virtually free from disturbing 
side-effects. Gastric distress, constipation and diarrhea rarely occur under Irocine administration. 


Effective Therapy, too 


Potentiating factors in Irocine are Vitamin B,» (activity equivalent to 1 mcg.), plus copper 
sulfate U.S.P. (4 mg.), plus desiccated liver N.E (200 mg.), plus Thiamine hydrochloride U.S.P 
(0.17 mg.), plus Vitamin D (67 U.S.P. units). 





REED & CARNRICK: Jersey City 6,N.J. ACS 
A Trusted Name Since Ig 60 


*Protected by U.S. Patent 2,503,781 
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From where I sit 


“by Joe Marsh 





ae} 

y 
‘ Well, What Do 
You Know? 


Do you believe in a bunch of old 
tales about lightning—about how 
it’s attracted by cats or the warmth 
of cattle... how it never strikes in 
the same place twice...or how it’s 
liable to turn milk sour? Lots of 
people often do—but they’re wrong. 

Dad Hawkins inspired this 
column today. He’s really studied 
up on lightning since his own cow 
barn was struck that time. 

“Trouble is, most of us don’t know 
half enough about the subject,” Dad 
says. “And about half of what we 


” 


do know is false! 

From where I sit, Dad’s state- 
ment applies to a lot of things 
besides lightning. Too many people 
think they know what’s best for 
the other fellow. Like those who 
would tell a man how to practice 
his profession...or those who re- 
sent our right to enjoy a glass of 
beer now and then. Opinions based 
on misinformation and prejudice, 
instead of being “grounded” on 
facts can cause more damage than 
lightning ever did. 


See Marsh 


Copyright, 1952, United States Brewers Foundation 
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Hematology 

New Anticoagulant 

A pale yellow substance with ap- 
proximately one-fiftieth the anti- 
clotting power of heparin has been 
extracted from normal mammalian 
liver. The possible advantages over 
anticoagulants now in use seem 
well worth investigation. Material 


| was obtained from hepatic tissues 
| of dogs and partly purified by Dr. 


F. E. Binet and associates of the 
Institute of Medical and Veteri- 
nary Science, Adelaide, University 
of Adelaide, and University of 
Melbourne, Australia. Intravenous 
injection of 15 mg. into rabbits re- 
duced clotting power of blood for 
an hour with no undesirable side 
effects. The substance withstood 
boiling in fat solvents and acetone 
and remained active in solution for 
weeks, while heparin deteriorated. 
Australian J. Exper. Biol. & M. Sc. 29:233- 
242, 1951. 
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“I hate to put off my doctor’s bill an- 
other month, but that is a darling hat.” 





In reducing diets... 


DIETENE 


Reducing 
Supplement 


--. helps ensure optimum nutrition 
... adds satisfaction to a low calorie diet 


for diabetics... 


DIETENE 


Reducing 
Supplement 


«+. improves nutritive intake 
«helps avoid excessive weight gain 


DIETENE 


Reducing Supplement 


.. easily mixed with skim milk FREE DIET SERVICE: For your convenience in prescribing 
...an unusually nutritious and pleasant-tasting ad- a simple and effective dietary regimen, we shall be 
junct to any low calorie diet glad to furnish you with regular or restricted -sodium 

1000-calorie reducing diets. The diet sheets contain 
SUPPLIED: In 1- and 5-pound cans, plain or chocolate no advertising matter and are made to look as if they 
flavor; available at all leading pharmacies. The 1- had been typed for the individual patient. These diets 
pound can retails at $1.55 and lasts for eight days ensure excellent patient-cooperation since they per- 
on a 1000-calorie diet. mit a wide choice of foods and are easy to follow. 


Use the order coupon below for a free supply 


a eee ee ee ee ee ee ee ee ee ee ee ee ee — ee ee ee ee ee ee ee ee 


THE DIETENE COMPANY Pept. 0m 6152 
3017 FOURTH AVENUE SOUTH, MINNEAPOLIS 8, MINNESOTA 
Please send me a generous, free sample of DIETENE Reducing Supple- 
ment, and a supply of advertising-free diet sheets. 

1000-Calorie 0 Restricted-Sodium 1000-Calorie 2 
Name M.D. 


(Please Print) 


4 
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Dierene 


is not advertised 
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City Zone State a 





185 





Hantrisil 


Roche’ 








antibacterial action plus sie 


@ greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 


and no need for alkalinization. 


higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 


wider antibacterial spectrum. 


economy 


Gantrisin is far more economical than 


antibiotics and triple sulfonamides. 


less sensitization 


CASLETS Gantrisin is a single drug—not a mixture 
O AMPULS of several sulfonamides—so that there is 


less likelihood of sensitization. 


GANTRISIN®-—brand of sulfisoxazole 
(3,4-dimethyl-5-sulfanilamido-isoxazole) 


HOPFMANN-LA ROCHE INC. 


Roche Park «+ Nutley 10 ¢ New Jersey 








Nellie Nifty, R.N. 
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A Medical “SLEEPER’ 


How an often neglected field 


of medicine may improve your practice 


There are many indications that the 
rowing field of muscle stimulation 
therapy has an important place in 

zeneral Practice. Many alert modern 
yhysicians are finding this new field a 
progressive way to improve their prac- 
tice. If you have ignored this field the 
following QuEsTIONS & ANSWERS may 
provide you with some of the informa- 
ion about muscle stimulation—and how 
it fits into your practice. 


Questions & Answers 

: What are its therapeutic applica- 
ions? 

: Adjunctive to massage to help prevent 
and treat muscle degeneration that may 
omplicate the following conditions: 
fractures, nerve inflammations (Bell’s 

alsy), prolonged chronic illness (hyper- 
ension), incapacitating diseases (arthri- 
is), pendulant abdomen due to stretching 

f the muscles (multiple pregnancies), 
and many others. 

: What is meant by muscle stimu- 
ation? 

: The stimulation of a muscle motor 
_ by means of an electrical wave of 
~urrent (MULTITONE) the reby causing a 
sontraction. 

: What is MULTITONE? 

A: MULTITONE is an instrument that can 
produce a sharp peaked wave (not a sine 
wave) of electrical impulse. When ap- 
plied to a motor point it will cause the 
sontraction of innervated voluntary 
muscle. 

Q: Is this the only feature of MULTI- 
TONE? 


A: No, Muttirone also has 

1. a continuous current 

2. fast and slow interrupted currents. 

3. a push and pull current. 
Q: Is MULTITONE complicated to 
operate? 
A: No, simply follow the Multitone 
Motor Point Chart and attach the pads 
to stimulate whatever voluntary muscles 
you select. 
Q: Does it shock the patient? 
A: No, Muttirone is operated on less 
than 5 milliamperes of current. There is 
a minimum of unpleasant sensation. Most 
patients enthusiastically request further 
treatments and say they feel exhilarated. 
Q: Is muscle stimulation and MULTI- 
TONE worth the expense? 
A: Besides the clinical improvement in 
your patients’ condition MuLTITONE will 
add to your practice an entirely new 
source of income that has been neglected. 
Doctors have discovered that Muttt- 
TONE can pay for itself in a few weeks. 
Three convenient payment plans are 
available. 
Send today for complete Multitone 

literature and information. 


BILTON LABORATORIES w2 
416 No. Glendale Avenue 
Glendale 6, California 

Send me complete MuttrronE lit- 
erature and information. 


Name 





Address 








City 
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Ciba 

announces 

the availability 
of a new 
antihypertensive 


agent 





Apresoline 


Trade Mark (brand of hydralazine) 


hydrochloride 





a 


Clinically investigated 
as C-5968 and also 
1-Hydrazinophthalazine, 


hydrochloride 


* Advance in the Medical Managemen 





Clinical Significance 


By virtue of its dual capacity to reduce blood pressure and yet in- 
crease blood flow through the kidney, Apresoline provides a new 
and improved approach to the medical management of hypertensive 
disorders. Its value is augmented by its tendency to cause significant 
relaxation of cerebral vascular tone in hypertensive patients, oral as 
well as parenteral effectiveness, and relatively low toxicity. 


Indications 


Apresoline has proved therapeutically useful in widely differing 
forms of hypertensive disease. The drug is of distinct value in essen- 
tial and early malignant hypertension, its effectiveness often being 
more marked in the severe (although not terminal) phases of these 
disorders. It is also most effective in hypertension persisting or 
recurring after sympathectomy. 


Preliminary studies indicate that worthwhile results also may be ex- 
pected in toxemias of pregnancy and in acute glomerulonephritis. When 
renal damage is advanced, as in chronic renal hypertension and 
chronic glomerulonephritis, the value of the drug is considerably less, 
and it may be hazardous if not used with extreme caution and 
constant observation. 


Administration 


Before prescribing or administering Apresoline, it is essential that 
the physician thoroughly familiarize himself with the characteristics 
of the drug. The benefit derived from Apresoline by the patient is 
dependent in vital degree upon the most meticulous attention to 
individualization of administration, dosage, and its adjustment in 
accordance with response. 





Caution 


oat 
Apresoline, like any hypotensive agent, should be used only with extreme Y 
caution in patients with coronary artery disease, advanced renal damage, 

and existing or incipient cerebral vascular accidents. ; 


For complete information on Apresoline, 
contact the Ciba Professional Service 
Representative or write the Medical Service 
Division, Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey. 


of Hypertensive Disorders 





SHORT REPORTS 


Antibiotics 

Postradiation Infection 
Appropriate antibiotics reduce in- 
fection by intestinal organisms in 
mice and increase the rate of sur- 
vival after irradiation. Streptomy- 
cin injected subcutaneously once a 
day from the fourth to the twenty- 
eighth postradiation day was found 
the most effective. Dr. C. Phillip 
Miller and associates of the Uni- 
| versity of Chicago also report that 
' mortality was lowered if chloram- 
} phenicol, aureomycin, or terramy- 
cin was mixed in the food. Pro- 
| tection was increased by a strepto- 
} mycin supplement in the second 
» and third weeks. Neomycin was in- 
) effective and polymyxin too toxic. 


J. Lab. & Clin. Med. 39:462-479, 1952 


Vital Statistics 
Alcoholic Mortality 


The death rate from acute and 
chronic alcoholism has dropped 
from an average of 6.3 per 100,000 
in 1911-17 to 0.9 in 1950. The all- 
time low was 0.7 in 1920, the first 
year of the Prohibition Amend- 
ment, after which the rate rose for 
a few years, then consistently de- 
clined. The National Committee on 
Alcoholism, which operates 33 in- 
formation centers in 56 cities, re- 
ports that serious problems remain. 
About 4,000,000 people in the 
United States drink to excess, and 
the habit has severely damaged phy- 
sical and mental health of 750,000. 


Statist. Bull. Metrop. Life Insur. Co. 33:5-7, 
1952. 





CS SS: 


CHOLESTEROL? PHOSPHOLIPIDS? 
SIZE OF CHOLESTEROL MOLECULE? 


Substantial evidence tends to establish that not 
just one, but all three, of these factors contribute 
to the causation of coronary and other thrombosi, 
including hypertension and atherosclerosis. 


Each teaspoonful (5cc) contains: 


EBICOL-MRT is the only product that 


Choline Citrophosphate, 
equivalent to Choline 


Inositol 
Potassium Acetate 
Natural 8B Complex-MRT 


410 mg 


200 mg 
100 mg 
8 Gm 


Sampies and literature 
supplied upon request. 


completely embraces the latest concepts in the 
management and prevention of these conditions. 
Dose: 1 teaspoonful or 2 capsules, after each meal. 
Available: 8 oz. bottles or 100 capsules. 


EBICOL-MRT 


Ht] MARVIN R. THOMPSON, INC., Stamford, Connecticut 
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GOW PENAL 


LEplananine Priville F 


for day-in and day-out use 


Whenever a repository type of penicillin is indicated, Compenamine merits 
routine use. Clinically, it proves as effective as procaine penicillin, pro- 
ducing essentially the same plasma penicillin levels, but these levels a 
sar to be more prolonged. In addition, Compenamine shows a notably 
ow rate of reactions. In clinical investigations to date it has been shown 
to lead to reactions in a negligible percentage of all patients treatedt 


for a low reaction rate 


In a special study comprising only patients who had shown undesirable 
reactions to other forms of penicillin, the majority of patients tolerat 
Compenamine well, without such side reactions. In the remainder of these 
penicillin-sensitive patients in whom reactions to Compenamine did occur, 
these reactions were comparatively mild and of relatively short duration.? 





Compenamine is available in three dosage forms: Compenamine (dry 

powder for aqueous suspension), Compenamine Aqueous (ready for injec- 

tion), and Compenamine in Oil, the latter two in vial and cartridge forms. 

1. Longacre, A. B.: P-92 Penicillin; Report of a Very Low Reaction Rate in Therapy with a 
New Penicillin Salt, Antibiotics & Chemotherapy /:223 (July) 1951. 


2. Kadison, E. R.; Ishihara, S. J., and Waters, T: A New Form of Penicillin with Anti- 
Allergic Properties, Am. Pract. & Digest Treat. 2:411 (May) 1951, 


CSC Fharmaceidicals 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 260 MADISON AVE. NEW YORK 16, N. Y. 
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z 


discomfort 


resistance 
low 


Patients 


| who just can’t resist rich foods 


that cause them severe stom- 
ach upset will find grateful 
relief with BiSoDol—the fast- 


-acting, dependable antacid. 


BiSoDol acts immediately to 


neutralize excess gastric juices 


that cause hyper acidity. And 
it is so pleasant tasting, well 
tolerated with no side effects. 
Why not recommend BiSoDol 
to your patients suffering from 
acid indigestion. 


BiSoDoL* 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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Embryology 
Ova Transplantation 
Successful transplantation of ova 
from immature to mature female 
mice has been accomplished. Dr. 
Meredith N. Runner and Joy Palm 
of the Roscoe B. Jackson Memo- 
rial Laboratory, Bar Harbor, Me., 
induced ovulation in sexually im- 
mature female mice with injections 
of gonadotropins. Of the eggs 
transplanted immediately after ovu- 
lation, 13% produced living young. 
Delay of four hours in transplan- 
tation reduced the living young to 
%. No live births occurred after 
an eight-hour delay. 


Urology 

Management of Renal Lithiasis 
Subcutaneous injection of hyalu- 
ronidase increases the content of 
protective colloid in the urine and 
reduces stone formation for pa- 
tients with renal calculous disease. 
In a study of 680 subjects, inci- 
dence of calculi formation was 
found to be inversely proportional 
to the amount of protective uri- 
nary colloid. Dr. Arthur J. Butt 
and associates of Butt-Douglas Med- 
ical Foundation, Pensacola, Fla., 
employs from 150 to 300 turbidity- 
reducing units of hyaluronidase in 
saline every twenty-four to seven- 
ty-two hours. The exact dosage 
schedule is determined for each pa- 
tient by observing duration of in- 
creased urinary colloid activity af- 
ter injection of the enzyme. Roent- 
genograms made intervals for 
six to fourteen months revealed no 
new stones or increase in size of 
existing concretions in 28 of 30 pa- 
tients in whom stones had formed 
rapidly previously. 


California Med. 76:123-129, 1952. 





There are some things that 
take on added value as time 
goes by —regardless of first 
cost. Such is the Hyfrecator. 
So many doctors have told 
us that it is “The handiest 
little device I ever had in 
my office” It performs so 
many useful jobs simply 
and satisfactorily. Over 
80,000 doctors are proving 
this in everyday practice. 
The Hyfrecator is so inex- 
pensive, too. Let us tell you 
all about it—you, too, can 
use it to advantage dozens 
of times every month. What 
for? It's too long a story to 
tell here—write for com- 
plete information. Free. 


Write now for 
descriptive literature 


ee 
HYFRECATOR 


THE 
BIRTCHER 
CORPORATION 


4371 Valley Bivd. 
Los Angeles 32, Calif. 


Name 


Address 








Zone___State 
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CREMOSUXIDINE® is a smooth, delicious chocolate-mint flavored suspension of SULFASUXIDINE®— 


the virtually nontoxic intestinal bacteriostat—with detoxicant kaolin and pectin for control of 


infectious and non-specific diarrheas. Since SULFASUXIDINE remains in high concentration in the 
intestines and is only sparingly absorbed, CREMOSUXIDINE is sound, effective therapy for diarrhea, 
even in infants and children. SPASAVER bottles of 16 fluidounces. Sharp & Dohme, Philadelphia 1, Pa 








--.at your 
patient’s fingertips 


Finger-tip pressure on the Pyribenzamine 
Nebulizer diffuses Pyribenzamine Nasal 
Solution in an atomized spray that quick- 
ly clears nasal passages, restores (and sus- 
tains) breathing comfort in hay fever and 
other allergies. Conveniently carried in 
pocket or purse. Each Nebulizer contains 


15 cc. of 0.5% Pyribenzamine (brand of | 


tripelennamine) hydrochloride in isotonic 
aqueous solution. 


Pyribenzamine 
NEBULIZER 


> 
Ciba Pharmaceutical Products, Inc., Summit, N. J. 
2/1814M 
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Antibiotics 

Penicillin Conserved 

High and prolonged plasma con- 
centrations of penicillin are ob- 
served when carinamide is admin- 
istered during therapy, but rather 
large doses of carinamide are re- 
quired to suppress tubular excre- 
tion of the antibiotic. A more ef- 
fective agent is Benemid, p(di-n 
propylsulfamyl) benzoic acid, in 
the experience of Dr. W. F. Ver- 
wey and associates of West Point, 
Pa., and the University of Wash- 
ington, Pullman. In mice infected 
with type 1 pneumococci, Bene- 
mid is 2 to 3 times as effective as 
carinamide. Not only does Bene- 
mid disappear from the blood 
stream more slowly, but the agent 
has twice as great intrinsic ac- 
tivity. 

Proc. Soc. Exper. Biol. & Med. 79:500-503, 
1952. 


Helminths 

Drug for Pinworms 

A two-day course of Egressin, a new 
thymol compound, eliminates pin- 
worm infection in approximately 
40% of cases. The new agent is 
less effective than gentian violet 
but also less toxic, with much more 
rapid effect. Drs. R. F. Goddard 
and H. W. Brown of the Babies 
Hospital and Columbia—Presbyter- 
ian Medical Center, New York 
City, treated 43 patients aged 1 to 
50 years. Children of 10 years or 
less are given 1 gm. orally after 
each meal, older children and 
adults 2 gm. The large tablets may 
be crushed and mixed with apple- 
sauce. Alcohol, smoking, and fatty 
foods are forbidden during treat- 
ment. 

J. Pediat. 40:469-473, 1952. 





“4. @ recognized aid in the 
SYMPTOMATIC TREATMENT 
of 
PULMONARY EMPHYSEMA 


Numerous authorities report beneficial 
results from the use of a properly 
designed abdominal binder as an aid in the 
treatment of pulmonary emphysema. 
Fluoroscopy of patients wearing 
an emphysema binder shows that it 
raises the diaphragm toward its expiratory 
position and helps support the muscle in 
a normal dome shape. From this 
position contraction can again occur, 
Paradoxical movements of the diaphragm 
are largely prevented and 
respiration difheulties alleviated. 
An ingenious inflatable pressure pad 
— in complete control of the patient — 
extends its use for those with scaphoid 


as well as normal abdomens. 


¥ 





The inflatable pad in the Camp Emphysema 
Binder has a stee | plate on the belt 

side so that all pressure is directed inward 
A valve and small detachable bulb for 


ve duc ing and increasing pre ssure 





with posture « hange § and distention 
follou ing ¢ aling are patte nf conveniences 
The lower edge of the pressure pad 

comes just above the symphysis 


pubis, the top falls below the umbilicus. 











S. H. CAMP and COMPANY, JACKSON, MICHIGAN 


We 


rld's Largest Manufacturers of Scientific Supports 


Offices in New York « Chicago + Windsor, Ontario « London, England 





15% LESS NICOTINE 


Than 2 Leading 
Or yaliaelilale4-te Me side late ts 


85% LESS NICOTINE 


Than 4 Leading —--— 

Popular Brands And 2 

Leading Filter-Tip Brands 
—w* 


= \\ John 
= Alden 


Test Results CIGARETTES 


' A-comprehensive series of smoke tests* were 
Made by Stillwell & Gladding, New York City, 
e of the country’s leading independent consult- 
¢g laboratories, on John Alden cigarettes, 2 
ding denicotinized brands, 4 leading popular 
ands and 2 leading filter-tip brands. The results 
isclosed the smoke of John Alden cigarettes con- 
ined: 


At Least 75% Less Nicotine Than The 2 Denicotinized Brands 
At Least 85% Less Nicotine Than The 4 Popular Brands 








At Least 85% Less Nicotine Than The 2 Filter-Tip Brands 





Importance to Doctors and Patients 


John Alden cigarettes offer a far more satis- 
ctory solution to the problem of minimizing a 
arette smoker's nicotine intake than has ever 
en available before, short of a complete cessa- 
n of smoking. They provide the doctor with a 
cans for reducing to a marked degree the 
amount of nicotine absorbed by the patient with- 
@ut imposing on the patient the strain of breaking 
@pleasurable habit. 


AN ENTIRELY NEW VARIETY OF TOBACCO 
John Alden cigarettes are made from a complete- 

new variety of tobacco. This variety was de- 
veloped after 15 years of research by the Kentucky 
Agricultural Experiment Station. Because of its 
extremely low nicotine content, it has been given 
a separate classification, 31V, by the U.S. Depart- 
ment of Agriculture. 


*A summary of test results available on request. 
Also Available: John Alden Cigars 
and Pipe Tobacco 
John Aiden Tobacco Company 
20 West 43rd Street, N. Y., 36, N. Y. Dept. M-6 
Send me free samples of John Alden Cigarettes 


Name 





Address_ 








EE 


FREE PROFESSIONAL SAMPLES ff 


200 


| Gynecology 
| Valoctin for Dysmenorrhea 


A combination of octin mucate 
and bromural, Valoctin, may offer 
a simple and effective therapy for 
functional dysmenorrhea. The drug 
exerts both antispasmodic and 
sedative action and is therefore 
valuable in relieving the spastic 
uterine contractions and the ner- 
vousness associated with functional 
dysmenorrhea. Dr. Leopold  Z. 
Goldstein of Mount Sinai Hospital, 
Philadelphia, reports that when the 
drug was given to 36 young women 
who had severe abdominal pain, 
backache, and nervous tension with 
the onset of menstrual periods but 
no pelvic abnormalities, 24 had 
complete relief and 6 had beneficial 
results. Dosage is 1 or 2 tablets at 
onset of distress or first discomfort, 
repeated every one to three hours 


| until relief is obtained or 6 doses 
| have been given. Side reactions, 
_ consisting of some dizziness, nau- 
| sea, and weakness, occurred in 3 
| cases but were usually eliminated 
| if the medication was taken after 
| meals or in reduced amounts. 

Pennsylvania M. J. 54:1056-1057, 1951. 
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tastes 
like 
chocolate 
pudding! 














neo-cultol... 


provides viable L. acidophilus 

which multiply rapidly in the colon, 
ina Pp 
mineral oil jelly. 


bh tat letahi. 





neo-cultol — 

liked by even 
squeamish children and 
adults... 


favors aciduric flora 
essential to normal 
peristalsis and daily regularity. 


lubricates, softens 
intestinal contents to prevent 
dry, “‘constipated”’ feces. 


avoids distressing flatulence 
by suppressing 
putrefactive bacteria. 


no rush, no griping, no strain — 
no leakage 

comfortably passed, 

moist, well formed 

evacuations — without harsh, 
habit-forming cathartics. 


neo-cultol 


L. Acidophilus in chocolate-flavored mineral oil jelly 


IN FUNCTIONAL CONSTIPATION 


Wide-mouth jars of 6 oz. 


Write for literature and samples 
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THE 
arlington 

CHEMICAL COMPANY 

YONKERS 1, N. Y. 

division of U.S. VITAMIN CORP. 











NEPERA CHF MICAL CO,, INC. 


PHARMACEUTICAL MANUFACTURERS 
Nepere Park Yonkers 2, N. Y. 








Our Office 


Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 

_ author is sent $5. The 
June 15 winner is 








Lt. Cmdr. Ann Da- 
vidson, N.C., U.S.N. 
Corpus Christi, Tex. 





Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 








1 Morrison, Lester M J.A.M.A. 
145 1232; 1951 


2 Keys, Ancel, J A.M A. 147, 
1514; (Dec 15) 1951 


3 Gubner R and Ungerileider, 


ov a HE Am J Med 6:60; 1949 





Each gelucap contains 
Thiamine (B,) 10 mg. 
Vitamin B, 3 mg. 
Ascorbic Acid 30 mg. 
Choline-Methionine Tartrate 200 mg. 
inositol 150 mg. 
Vitamin By. 5 mcg. 
Samples and literature on request Alpha Tocopherol 50 mg. 


CHOLI-VASCUALS a product of VCA LABORATORIES, NEWARK 5, N. J. 
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so adequate NS 
There’s a wide safety margin mt p> 


between the amount of menstrual 
flow* and the absorptive 
capacity of TAMPAX tampons— 
a fact strongly substantiated by 
the purchase of more than two 
billion TAMPAX in the past 
twelve years. The comfort and 
convenience of the three 
absorbencies of these dainty 
intravaginal cotton guards (with 
individual applicators) are also 
strongly appealing. 


*Am. J. Obst. & Gyn., 31:979, 1936. 


TAMPAX INCORPORATED - PALMER, MASS. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 


TAMPAX 


the internal menstrual guard of choice 


Your reqvest will 
bring professional 


_— samples promptly. MM-15 62 





a new oral hypotensive 











By dru g action alone, Methium blocks — almost as ef- 


fectively as surgical excision —the nerve impulses that 
produce vasoconstriction through the autonomic nervous 
system. 


The objective of therapy is to administer, in gradually 
increasing doses over a period of several days to several 
weeks, enough Methium to lower blood pressure to more 
normal levels — even, according to some investigators, to 
the point of mild postural hypotension. 


Methium is a potent drug. Care is required in prescrib- 
ing and adjusting dosage. In successfully treated cases, the 
results justify the required effort and observations. When 
the patient is adequately informed and supervised, blood 
pressure may often be lowered to normotensive levels 
and symptoms of hypertension substantially reduced. 


In Methium, hexamethonium is now available in con- 
venient oral form as the chloride, free of the risks of 
bromide or iodide intoxication. Available on prescription 
only in 250 mg. scored tablets in bottles of 100 and 500. 
Methium, being a potent hypotensive drug, demands great caution 
when complications exist. Prescribe only with extreme care in im- 
paired renal function, coronary artery disease and existing or 
possible cerebral vascular accidents. Complete instructions for pre- 


scribing Methium are available on written request or from your 
Chilcott detail man and should be consulted before using the drug. 


CHILCOTT 
SS ft Te MORRIS PLAINS, NEW JERSEY 


FORMERLY THE MALTINE COMPANY 
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Patient Comfort 
is Prompt 


Prompt, Continued Control of Pain is one 

reason it’s “FOILLE First in First Aid” in 

treatment of BURNS, MINOR WOUNDS, 
LACERATIONS, ABRASIONS . .. 


in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 


2931 SWISS AVE. e 


ANTISEPTIC — ANALGESIC 


YOU RE INVITED 
TO REQUEST 
SAMPLES AND ™ = 
CLINICAL DATA 


EMULSION — OINTMENT 


ITHYPHEN 
, 


VO do diphenylos yeinebse) 


iN 
SBEesITY 


Safe... Scientific 





DALLES, TEXAS | 





Weight 
Reduction + No Undue Toxic 
By-Effects. 


STRAUSS LABORATORIES 
1328 Bway., New York 1, N. ¥ 





Diagnosis 
Bone Metabolism Test 


A calcium tolerance test has been 
devised to aid in determining the 
state of bone metabolism. This test 
will be useful for exploring the 
mechanisms of abnormal mineral 
metabolism in diseases such as 
Boeck’s sarcoid, Cushing’s  syn- 


| drome, idiopathic steatorrhea, and 
| other 


hypo- and _ hypercalcemic 
states. Drs. Isaac Lewin and Herta 
Spencer of Montefiore Hospital, 
New York City, find that twenty- 
four-hour urinary excretion of cal- 
cium after intravenous infusion of a 
test dose of calcium gluconate per- 
mits early differentiation of healthy 
subjects from patients with various 
derangements of bone metabolism. 
Sensitivity of the test permits in- 
vestigation of changes in calcium 
metabolism induced by therapeutic 
procedures. This calcium tolerance 
test is claimed to be more accu- 
rate than routine clinical, roentgen 
ray, and laboratory examinations. 
Cancer Research 12:278, 1952. 








To Promote the ¢ 
Patient’s Comfort \& and SAVE YOUR TIME 


OFFER THIS CONCISE 
“REFRESHER COURSE” 


FOR NURSES ASSISTING YOU— 
IN THE HOME OR IN THE HOSPITAL 


“ON GUARD”—a brief, explicit text on 
CARE OF THE BED PATIENT'S SKIN 
and PREVENTION OF BED SORES. 
Prepared by the Educational Director and 
a Nursing Arts Instructor in a university- 
affiliated school of nursing. Designed to 
relieve the physician of the task of giving 
instructions for maintaining healthy skin 
condition and preventing decubitus ulcers 


and sheet burns. 





YOUR REQUEST for the desired number of copies of 
“ON GUARD" will be filled promptly. If you need 
50 copies or more, we will be glad to imprint your 
nome, address and office hours on each booklet— 





without charge. 


Distributed by the EDISON CHEMICAL COMPANY 


dermassage 


Samples of Dermassage available on re- 
quest. Just indicate on your prescription 
blank! If you also wish to try out Edisonite 
Surgical Cleanser for stripping stains from 
surgical instruments, include this with 
your request. 


EDISON CHEMICAL COMPANY 
30 West Washington Street * Chicago 2 





Current Books 


talogue is compiled from 


This ca 


foreign, insure a complete 


{oO 


and 


Medicine 


MEDICINE OF THE YEAR, VOL. 
edited by J. B. Youmans. 


ui, 1951 
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J. B. Lippincott Co., Philadelphia. $5 


THE INTERNSHIP by Roscoe L. Pullen. 
45 pp. Charles C Thomas, Spring- 
field, Ill. $1.25 

MEDIZINISCHE POLIKLINIK! VORLESUN- 
GEN UBER INNERE MEDIZIN by Er- 
win Schliephake. 620 pp., ill. Gus- 
tav Fischer, Jena. 32 M. 


Cardiovascular Diseases 

RONTGENATLAS DER  ERKRANKUNGEN 
DES HERZENS UND DER GEFASSE by 
Walter Brednow. 223 pp., ill. Ur- 
ban & Schwarzenberg, Munich. 22 
DM. 

DISORDERS OF THI 
LATION edited by 
944 pp., ill. Williams 
Co., Baltimore. $12 

THE PRACTICAL SIGNIFICANCE OF MOD- 
ERN CARDIOLOGICAL INVESTIGATIONS 
by Thomas E. Lowe et al. 206 pp., 
ill. Melbourne University Press, 
Melbourne, Australia. 45s. 

KREISLAUPUNTERSUCHUNGEN AM MEN- 
SCHEN MIT FORTLAUFEND  REGIS- 
TRIERENDEN METHODEN /y K. Mat- 
thes. 326 pp., ill. Georg Thieme, 
Stuttgart. 48 DM. 


HEART AND CIRCU- 
Robert L. Levy. 
& Wilkins 


Psvehiatrs 


THE UNCONSCIOUS SIGNIFICANCE OF 
HAIR by Charles Berg. 106 pp. 
George Allen & Unwin, London. 
1Ss. 

PSYCHOTHERAPY WITH SCHIZOPHREN- 
ics edited hy Eugene B. Brody and 
Fredrick C. Redlich. 246 pp. Inter- 
national University Press, New 
York City. $4 
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& Pamphlets 


all available sources, American 
» listing of the month’s releases. 


Orthopedics 


AN ATLAS OF GENERAL AFFECTIONS OF 
THE SKELETON by Sir Thomas Fair- 
bank. 432 pp., ill. E. & S. Living- 
stone, Edinburgh. 55s. 

ORTHOPADISCHE TECHNIK: BANDAGEN 
UND APPARATE, IHRE ANZEIGE UND 
IHR BAU by G. Hohmann. 3d ed. 
207 pp., ill. Ferdinand Enke, Stutt- 
gart. 23 DM. 

DIE CHIRURGIE DER POLIOMYELITIS by 
Helge Sjovall. 98 pp., ill. Walter de 
Gruyter & Co., Berlin. 13.80 DM. 

FRACTURES AND JOINT INJURIES, VOL. 
1 by Reginald Watson-Jones. 4th 
ed. 470 pp., ill. Williams & Wilkins 
Co., Baltimore. $22, set of 2 vols. 


my 


Allergy 


ALLERGY: A 
PROACH by Marion 
175 pp. American 
Birmingham. $5 

CLINICAL ALLERGY: 


DIFFERENT AP- 
T. Davidson. 
Printing Co., 


CLINICAL 


A PRACTICAL GUIDE 
TO DIAGNOSIS AND TREATMENT by 
Samuel J. Taub. 2d ed. 276 pp. 
Paul B. Hoeber, New York City. 
$4.50 


Genetics 


GENETICS NOTES by James F. Crow. 116 
pp., ill. Burgess Publishing Co., Min- 
neapolis. $1.75 

ADVANCES IN GENETICS, VOL. Iv, 1951 
edited by M. Demerec. 353 pp., ill. 
Academic Press, New York City. 
$7.50 

GENETICS AND THE ORIGIN OF SPECIES by 
Theodosius G. Dobzhansky. 3d ed. 
364 pp., ill. Columbia University 
Press, New York City. $5 
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‘ Eyes Swimming in Tears of Distress 


os oe 


sks “Can't see’ weeds are flooding pollen into swollen eyes. 


ESTIVIN relieves ocular and nasal discomfort 
mr caused by hay fever. General conjunctivitis is also 
readily alleviated with ESTIVIN. 


een is an aqueous infusion of “rosa gallica lL.” It 
nit’ * ..s is decongestive and soothing 


. oe ae ee irritated ocular and nasal membranes. 


One drop of ESTIVIN in each eye will alleviate ocular and nasal 
: one and uhbe ihe preavenee of irritating fluids. 


~ Supplied: 0.25 fi oz. ‘bottle and dropper 


SEND FOR OFFICE SUPPLY AND LITERATURE 


“3%, : _ PHARMACEUTICAL AND RESEARCH LABORATORIES 
“+” 24 COOPER SQUARE. NEW YORK 3..N. Y 
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Now... more 
positive fitting 
of Hearing Aids 
by 

Paravox 


PHOTOSCRIPTION* 
Service 


New techniques enable us to adapt Hear- 
ing Aids individually to patient's Audio- 
gram or to the response curves of special 
test instruments, and to record their pat- 
terns photographically. You can be posi- 
tive with Paravox. 

The “TOP-twin-tone” hears through the 
top. The only Hearing Aid with two 
crysta! microphones mounted in the top. 
Reduces surface noise, gives clear bal- 
anced tone. Sensitive, tiny, lightweight. 


Other Photoscription Services avail- 
able with all Paravox models. Write 
for Free booklet giving details. 


PARAVOX Paravox, Inc. 
For 2056 E. Fourth St. 


Sound Quality Cleveland 15, Ohio 


*C/O 1952, patent applied for. 


PROTECTS 
WITHOUT 
BANDAGING 


CREMACAL 


antipruritic creme 


Relieves itching rapidly, in derma- 
toses, exanthemata, allergic rashes 


insect bites, poison ivy. 


Special water miscible base forms a 
pliable protective coating ... Flesh 
tinted 

. benzocaine 1% 


menthol 0.25%. 


Calamine 10% 
. phenol 0.5%... 


2 or. Tubes 
NUMOTIZINE, Inc., Chicago, Ill. 


Laboratory Medicine 


RECENT ADVANCES IN CLINICAL PA- 
THOLOGY edited by Sidney Campbell 
Dyke. 2d ed. 575 pp., ill. J. & A. 
Churchill, London. 40s. 

CLINICAL INTERPRETATION OF LABORA- 
TORY TESTS by Ramond Hamilton 
Goodale. 2d ed. 623 pp., ill. F. A. 
Davis Co., Philadelphia. $6.50 

CLINICAL LABORATORY DIAGNOSIS by 
Samuel A. Levinson and Robert P. 
MacFate. 4th ed. 1,146 pp., ill. Lea 
& Febiger, Philadelphia. $12 

URINE AND THE URINARY SEDIMENT by 
Richard W. Lippman. 128 pp., ill. 
Charles C Thomas, Springfield, Ill. 
$7.50 

PANTON & MARRACK’S CLINICAL PA- 
THOLOGY by H. B. May and J. R. 
Marrack. 6th ed. 512 pp., ill. J. & 
A. Churchill, London. 30s. 


Poliomyelitis 


A BIBLIOGRAPHY OF INFANTILE PARALY- 
sis 1789-1949, WITH SELECTED AB- 
STRACTS AND ANNOTATIONS edited by 
Morris Fishbein, Ella M. Salmonsen, 
and Ludvig Hektoen. 2d ed. 899 pp. 
J. B. Lippincott Co., Philadelphia. 
$16 

JOURNEY TOGETHER by Turnley Walker. 
144 pp. David McKay Co., New 
York City. $2.50 


Pharmacology 


TEXTBOOK OF PHARMACEUTICAL CHEM- 
IistRY by John Edmund Driver. Sth 
ed. 672 pp., ill. Oxford University 
Press, London. 32s. 6d.; New York 
City. $7.25 

INTRODUCTION TO MATERIA MEDICA AND 
PHARMACOLOGY by Hugh Alister Mc- 
Guigan; edited by Elsie E. Krug and 
Hugh A. McGuigan. 6th ed. 612 pp., 
ill. C. V. Mosby Co., St. Louis. $4.25 

OUTLINE OF FUNDAMENTAL PHARMACOL- 


OGY: THE MECHANICS OF THE INTER- § 


ACTION OF CHEMICALS AND LIVING 
THINGS by David Fielding Marsh. 
219 pp., ill. Charles C Thomas, 
Springfield, Ill. $6 

ESSENTIALS OF PHARMACOLOGY by Fran- 
ces K. Oldham, F. E. Kelsey, and 
E. M. K. Geiling. 2d ed. 462 pp., ill. 
J. B. Lippincott Co., Philadelphia. $5 





after all 
the mildness 


leads all 
other brands 
by BILLIONS! 














POTENT ANESTHESIA 
in Itching and Surface Pain 


“° 20% temocin 


In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies 
Send for free sample 


qHETIC 
ANES 
T opic vet ment 


Americaine, Inc., 1316 Sherman Ave., Evanston, tl. 


CHLOROPHYLL 


A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula —or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, lil. 


Borchecdt BLU VGR i) e207 72a 


SS 


MELROSE 
UNIFORMS 


First choice of medical 
men for more than 
forty years. Write for 
illustrated catalog 
and name of dealer. 


_Mebose BOSPITAL UNIFORM C8., INC, 
95 COMMERCIAL STREET- BKLYM 22, W.Y. 


FOR MUCOUS MEMBRANE 
BLAND, EFFECTIVE 





ALKALOL 
Peon an 


The Alkalol Company, Taunton 10, Mass. 
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PATIENTS 
... 1 Have Met 


The editors will pay $1 for each story pub- 
lished. No contributions will be returned. 
Send your experiences to the Patients | Have 
Met Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 


Mother’s Remedy 


“I can’t get a good night’s sleep,” 
complained my patient. His haggard 
face and his baggy eyes lent support 
to his statement. There appeared to be 
nothing wrong with the man, so I 
prescribed some sleeping pills. 

“I hope,” he said, “that these work 
as well as mother’s remedy.” 

“And what was that?” I asked. 

“When I was a kid, mother would 
throw me up in the air again and again 
until I fell asleep.” 

“That’s most curious,” I said, “how 
could tossing you up in the air put you 
to sleep.” 

“Well, you see,” replied the patient 
stepping to the door, “we had a very 
low ceiling!”—s.M. 


The gambler read the sign on the 
doctor’s door, “Nine to One,” shook 
his head, and turned to go, muttering, 
“1 gotta get better odds.” —J.¥.T. 








B. F. Goodrich 


gloves for 
doctors who 





fo ordinary 
gloves 


HILE it is impossible to guarantee 

immunity from dermatitis in every 
case, these B. F. Goodrich “Special Purpose” 
gloves have a fine record in both service 
and laboratory tests. 


B. F. Goodrich “Special Purpose” gloves 
are as tissue thin as other B. F. Goodrich 


gloves. They are made in a full range of 
sizes, including half sizes. A green band on 
the cuff identifies this “Special Purpose” 


glove. 


Like other B. F. Goodrich gloves, they 
are made from a single layer of pure latex. 
No weak spots — no heavy spots. Full uni- 


form strength from tips of fingers to the 


wrists. They stand repeated autoclaving. 
B. F. Goodrich gloves are made to give you 
greatest strength and wear without sacrific- 
ing tissue thinness. B. F. Goodrich also 
makes “Miller” brand surgeons’ gloves and 
Miller” brand examination gloves. 

Order B.F.Goodrich gloves from your 
supply dealer. The 
B.F.Goodrich Company, Sundries Division, 
Akron. Ohio. 


B.F Goodrich 
Surgeons Gloves 


hospital or surgical 





the FINEST in 
SUCTION 

and PRESSURE 
APPARATUS 


Literature on request 


J. SKLAR MFG. CO. 


LONG ISLAND CITY N.Y 


Se 


Tired, Aching Feet, Rheumatic- 
Like Foot and Leg Pains, Due To 


Quick 
Response, 
~ Progressive 
Improvement 


. Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


Dr Scholls SUPPORTS 


Have You Moved? 
If you have changed your address 
recently notify us promptly so | 
you will not miss any copies of | 
MODERN MEDICINE 
Be sure to indicate your old as 
well as your new address. Send | 
notices to: | 





MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 
Circulation Department 








One Thing That's Sure 


My patient was a middle-aged woman 
deathly afraid of cancer. 

“My father died of cancer of the 
prostate,” she told me. “I’ve heard it 
is hereditary. I wanted to see you just 
to be sure.” 

“Mrs. Erickson,” I said gravely, 
“there are many uncertainties in medi- 
cine, but of this I can positively assure 
you, you will never have a cancer of 
the prostate.”—N.B. 


He tiptoes past the medicine chest 
so as not to waken the sleeping pills.— 
H.A.H, 


Vicarious Therapy 


Mrs. Smith was many pounds over- 
weight, so | had mapped out a reducing 
diet for her. We seemed to be making 
progress. Then one day I ran into her 
husband, whom I hadn’t seen in weeks. 
He was haggard and pale. His eyes 
had a glassy stare and his clothes hung 
on him loosely. 

“Looks as if I’ve been treating the 
wrong member of your family,” I said. 
“Come up to the office and let me see 
what I can do for you.” 

He looked at me wearily, and said, 
“There's = one thing that will help 
me, Doc. Take my wife off that re- 
ducing diet.”—a.s.J. 








In the 
neurodermatitides 
contact dermatitis 


pruritis ani, vulvae, scroti 


first... 


control the itch 


Bristamin* Lotion affords prompt 
and sustained relief from itching, 
allergic or non-allergic in origin, 
with three or four applications daily. 


A new, versatile antihistaminic 
and antipruritic, it is supplied 
in a cosmetically delightful 
neutral base which fastidious 


patients will appreciate. 


Contains no calamine, phenol, or 
other drying ingredients to caus@ 


intensified rebound symptoms. 


Available in bottles of 6 fluid ounces, 


“Bristemin brand of Phenyltoloxamine, on exclusive develop. 
ment of Bristol research, is an antihistaminic, antimycotic, and 


topical anesthetic with an exceptionally low order of toxicity. 


SAMPLES AND LITERATURE ON REQUEST 
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PROLONGED RELIEF AND PROPHYLAXIS 
with HISTASCORB 


The New Antihistamine Formula That is Therapeutically 
in Many Cases That Resist Antihistamine Therapy. 


Effective 





THE USE OF DETOXICANTS IN 
HISTASCORB 


Helps Overcome Side Reactions or Rebound Congestion. HISTASCORB 
Combines the Alkali Ascorbates, Pyrilamine Maleate, Iodine, Thiamine, 
Riboflavin and Niacin for the Care of Allergies and Relief of Symptoms 
of Common Cold. 


NATICK PHARMACAL LABORATORIES 


780 WORCESTER ST., NATICK, MASS. 





HAVE YOU A PATIENT 
WITH A DUST ALLERGY 


DEVILBISS 


has produced an efficient, practical 


“Home-type” Respirator 


The new DeVilbiss Respirator #10, priced at only $3.50 
retail, can quite possibly prove of benefit to your patients 
who are sensitive to nuisance and allergenic types of dust. 

Tests show DeVilbiss Respirator #10 to be 99.2% efficient 
in filtering particles ranging from 15 to 60 microns. 

Easy to clean and adjust to the face. Light, comfortable, 
and with a large breathing area. Now being stocked through 
all leading drug stores. For further information, write to 
Respirator Department, DeVilbiss Company, Somerset, Pa., 
or Windsor. Ontario. 


Tl your pcitiont> abort The 
DEViILBIss RESPIRATOR + 10 











UNSURPASSED 


SECURITY... .. in conception control is provided by the com- 


UNSURPASSED 
QUALITY..... 


gynecological division 


bination of an individually fitted occlusive 
diaphragm with a dependable spermatocidal 


jelly... according to authoritative current 


medical opinion.'? ey. . 
is provided by RAMSES* Vaginal Jelly’ and 
the RAMSES Flexible Cushioned Diaphragm 
... specifically designed to insure the utmost 
in effectiveness and acceptability. 


1. Report to Council on Pharmacy & Chemistry, A.M.A.: J.A.M.A. 
148:50 (Jon. 5) 1952. 2. Dickinson, R. L.: Techniques of Con- 
ception Control, ed. 3, Baltimore, Williams & Wilkins Company, 
1950, p. 21 

*The word RAMSES is a registered trademark of Julius Schmid, 
Inc. tActive ingredients, by weight: Dodeccethyleneglycol 
monolaurate 5%; boric acid 1%; alcohol 5%. 


JULIUS SCHMID, INC., 423 West 55th Street, New York 19,N. Y. 


quolity first since 1883 





NEW EFFECTI 


Brand of Trihexyphenidy! hydrechioride 


relieves spasticity and tremor 


@ improves gait 


diminishes salivation without causing 
accompaning dryness, smarting, blurred 
vision or mydriasis 


relieves mental depression 


@ promotes feeling of well being and 


Please write for booklet alertness 
giving detailed information, 


@ has minimal side effects 


ee ee ee EE ee ee ee GE Ee ee Se ee ee ee ee ee ee ee ee ee 


Supplied in scored tablets of 2 mg., 
bottles of 100 and 1000. 


Oy: = 
Wairtiot Dd tare... 


NEW YORK 18 N Y * WINDSOR ONT 





The widespread use of Nupercainal® in hospi- 
tal practice can be attributed to its effective- 
ness as well as its duration of action which ex- 
ceeds all other local anesthetics. In obstetrics, 
it is of value for the relief of hemorrhoids, 
fissured nipples, episiotomy—in proctology, for 
fissure in ano—in ophthalmology, for corneal 
pain. Nupercaine is nonirritating, nonnarcotic, 
lasting in its relief. 


Nupercainal Ointment 


brand of dibucaine ointment, contains 1% 
Nupercaine in a base of lanolin and petrola- 


; ; 
obstetrics 


Nupercainal.. 
reliable surface anesthetic... 


unique in potency and duration 


tum. Issued in one-ounce tubes with rectal ap- 
plicator and one-pound jars for office use. 


Nupercainal Cream 
a nongreasy form, contains 0.5°% Nupercaine 
in a scented, water-washable base. Issued in 
collapsible tubes, each containing 1% ounces, 


Nupercainal Ophthalmic Ointment 
contains 0.5% Nupercaine thoroughly dis- 
persed in white petrolatum. Issued in ophthal- 
mic-tip tubes, each containing 4 grams. 


proctology ~ 











